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DIABETES 
This disease is receiving very ] . ’ . = -_ ; 
wide attention. It is in keep- || Dr. Schamberg has given his work a most thorough revision. [he various 
ing with the “liveness” of the | prescriptions and the doses of drugs are now given in the metric system 
Medical Clinics of Chicago, |} as well as in the troy system. The value and interpretation of the luetin test 


in syphilis have been added, the chapter on the treatment of syphilis has 
been rewritten, the discussion of the mild type of smallpox has been consid- 


| that there should be inaugu- | 
| erably amplified, and a chapter on Rocky Mountain spotted fever added. 


rated therein a series of clinics | 
on this important disease. The 
first article, by Dr. Hamburger, 
will appear in the May number. 








The general practitioner as well as the dermatologist will find of great value the large 














It will deal entirely with the | chapter (150 pages) on the acute eruptive fevers. In addition to a consideration of 
Allen Treatment—principles, the diseases ordinarily included among the exanthemata, Dr. Schamberg describes and 

|| methods, modifications, after- illustrates the usual and the accidental eruptions occurring in such diseases as typhoid, 
i care, results, dietaries, etc. i) typhus, influenza, dengue, malaria, epidemic cerebrospinal meningitis, miliary tever, . 
i Better send in your subscrip- / angina, tonsillitis, rheumatic fever, and serum eruptions, Phroughout the work you 

| den for the cusvent volume ee get the new vaccines and serums. 

| as to get this first article—not Octavo of 585 pages, illustrated. By Jay F. Scuamperc, M.D., Professor of Dermatology and the 
i} to mention the dozens and Infectious Eruptive Diseases, Philadelphia Polyclini Cloth, $3.00 net, 














dozens of other helpful clinics. ‘| 


ee | SAUNDERS, Publishers 
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See Pages 3, 4, 5 
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SPASM OF THE STOMACH AND DUO- 
DENUM FROM A ROENTGENOLOGI( 
POINT OF VIEW * 

RUSSELL D. CARMAN, M.D 
ROCHESTER, MINN. 

The roentgenologic study of disease in the gastro 
intestinal tract requires a thorough acquaintance with 
spasm of the visceral musculature, its numerous mani- 
festations and their comparative importance. Though 
recognized early by Roentgen workers, spastic phe 
nomena deserve increasing attention and study, because 
they are relatively common 
and occasionally very per- 

plexing. 

Organic deformity of 
the luminal contour is the 
principal roentgenologic 
sign of disease in the diges 
tive tube, not only reveal- 
ing a lesion, but directly 
showing its location, its 
size and often its charac- 
ter. It shows as an addition 
to or a subtraction from 
the luminal outline when 
brought into view by the 
administration of sub- 
stances opaque to the 
Roentgen ray. Striking 
examples of organic de- 
formity are seen in the 
hilling defect resulting 
from gastric cancer and 
the niche or barium-filled 
crater of chronic penetrat 
ing gastric ulcer, the diag g. 1.—Is 
nostic value of which must 2° f7)" =" aaah “eee aaa 
be conceded. 

Many roentgenologists refuse to make a diagnosis 
in the absence of these signs, and claim that “sign 
complexes,” made up of indirect manifestations, are of 
no value. This view is far too radical, for if Roentgen 
diagnosis were limited only to cases in which these 
direct indications are noted, many lesions of the ali 
mentary canal would pass undiscovered. Often we 
are obliged to rely on more remote phenomena for 
diagnosis, such as alterations of motility, tonus and 
peristalsis. 

All of these can be materially affected by spasm 
Further, we are more or less depe ndent on changes of 


* Fr the Mayo Clin 
* Read before a joint meeting of the Chicago Medical Society 
the Chicag Roentgen Society Mar 191¢ 
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contour, spastic in nature but set up by an intrinsic 
lesion, as, for example, the incisura and spasmodic 
hour-glass of gastric ulcer. Still further, and even 
more importantly, we encounter and must be able 
to recognize spasth deformity of outline produced 
reflexly by extrinsic conditions, remote from the 


deformed organ Such deformity may deceptively 
simulate the distortion produced either directly or indi 
rectly by an intrinsic lesion Thus the roentgenolo- 


gist is called on to deal with two types of spasm. We 
can speak of one type as intrinsic and the other as 
extrinsic. One ts often a help to diagnosis; the other 
often a hindrance 

SPASM OF THE STOMACH 


——_ 


The favorite playground 
of spasm, whether of in 
trinsic or extrinsic origin, 
is the stomach. Spasm of 
the stomach, arising from 
an imtrinsic lesion, 1s gen- 
erally produced by ulcer, 
less often by cancer 

Three forms of spasm 
due to gastric ulcer may be 
distinguished: (1) the in 
cisura or hour-glass stom 
ach; (2) diffuse spastic 
distortion, and (3) spasm 
of the pyloric sphincter 

1. The incisura is a spas 
tic contraction of the cir 
cular muscle fibers in the 
plane of the ulcer, and 


shows as an indentation of 
th« opposite curvature 
Usually narrow, but of 


riable depth, persistemt 
sm ( gastt nd permanent as to situ 
“ tion, it suggests at once 
the nature of the lesion and 
pomts toward its site The cavity of the ulcer itself 
may often be seen as a niche or pocket, but sometimes 
neither can be distinguished. In the latter event, the 
incisura either alone or in combination with other 


functional disturbances may guide to the di 


agnosis 
which otherwise could not be mad 

When the incisura is deep, the stumach ts bilocu 
lar, and the examiner may either describe it as an hour 
glass stomach, or emphasize only the incisura. In other’ 
instances the width and depth of the constriction are 
so extreme that the characteristics of a typi al in isura 
are lost, and a pronounced hour-glass form is seen 

2 (,astriu ulcer oftet vives rise to a dittuse spasm 
affecting a considerable extent of the pyloric segment, 
whether the ulcer be situated in this region or higher 
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up in the stomach. The stomach, well outlined in its 


upper portion, shades off into a poorly filled, vaguely 
outlined, antral area, which may resemble the filling 
defect of a pyloric cancer. 





ism due to gastric ulcer. Niche of 


spasm. 


Extensive prepyloric sp 
at a. Pyloric end, b, showing 


3. An ulcer situated in the pyloric segment is fre- 
quently accompanied by retention from the six-hour 
meal. Ulcers situated well away from the pylorus are 
occasionally associated with a six-hour retention. This 
retention has been variously ascribed to reflex pyloro- 
spasm, to impairment of peristalsis by the ulcer, to 
gastric hypotonus, and to pyloric spasticity excited by 





Small 


other Roentgen findings 
posterior wall, found at operation. 


Fig. 3 Incisuralike 


mucvid cancer, 


spasm at a. No 


lesser curvature, 


hyperacidity. Be this as it may, we have seen cases 
of gastric ulcer in which a retention from the six-hour 
meal was the only discoverable sign. This, taken 
alone, was, of course, insufficient for diagnosis. 
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Cancer of the stomach, aside from the organic filling 
defect produced by the tumor mass, may also produce 
more or less spastic distortion of the gastric contour. 
for example, a cancer involving only a portion of the 
lesser curvature may be accompanied by a spastic 
indrawing of the greater curvature opposite the lesion. 
When present, it is usually of considerable width, and 
exaggerates the luminal narrowing produced by the 
tumor. The examiner is quite apt to regard this 
indrawing as a part of the organic filling defect, but 
generally it is sharply sketched, while the filling defect 
shades off gradually. The matter becomes of impor- 
tance in forming an opinion as to the probable extent 
of the cancerous invasion. Quite recently we have 
encountered a case in which a small mucoid cancer of 
the lesser curvature, posterior wall, was attended by a 
decided incisura. The growth because of its location 
and small size did not of itself produce any definite 
deformity, and the Roentgen diagnosis of a lesion was 
based solely on the persistent spas. 





extensive 


and 
Roentgen signs. 


spasm throughout 


Fig. 4.—Broad deep incisura (a) 
b) Small cancer, pos- 


greater curvature ( No other 
terior wall, found at operation. 


All of the above-described spastic phenomena are 
intrinsic, that is, they originate from lesions of the 
stomach itself. Quite as frequent, perhaps even more 
frequent, are the extrinsic spasms—those which 
accompany abnormal conditions outside the stomach, 
often remote from it. 

One of these spasms takes the aspect of an incisura, 
much like that of gastric ulcer, but usually it is either 
intermittent, or progresses toward the pylorus, like a 
gigantic peristaltic wave. Occasionally a marked hour- 
glass form of the stomach, which may either relax 
suddenly or persist throughout the entire period of 
examination, has an extrinsic cause, though it is diffi- 
cult for the examiner to abandon his suspicion of a 
lesion in the stomach. Duodenal ulcer is occasionally 
associated with a gastric incisura or an hour-glass 
stomach. Equally misleading is a spastic filling defect, 
of extrinsic origin, occurring more commonly in the 
pyloric end of the stomach, and resembling a pyloric 
cancer or the diffuse spasm provoked by a gastric 
ulcer. 
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In many instances, after a barium meal, none 
of it is seen to pass the pylorus for several minutes. 
At operation a cholecystitis or a chronic appendi- 
citis 1s found, but no lesion of the stomach. In such 
a case there is evidently a pylorospasm, not necessarily 
in the clinical sense, but 


STOMACH 


ach assumes its normal 


to the left of the 
gastric content, the 
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ing, the ingesta finally reach the pylorus, and the stom- 


form but 1s diminutive in size. 
It lies high up under the left costal arch and entirely 
()n further addition to the 
fundus expands to accommodate 
it, but the pyloric portion 


remains narrow. VPeristal 


spin 





a spasticity of the pyloric 
sphincter, for which the 
only explanation that can 
be offered is the diseased 
gallbladder or appendix. 
Sometimes the entire py- 
loric third of the stomach 
is shrunken to a stiff nar- 
row tube which may be 
palpable to the examining 
fingers. The tube pro- 
jects like a spigot from 
the well-expanded fundus, 
and shows a striking like- 
ness to the canal through 
a pyloric tumor. In this 
species of spasm disease 
of the gallbladder is fre- 
quently found. 

The foregoing extrinsi- 
cally caused spastic mani- 
festations are all localized 
or regional. But spasm 
from an outside 
may affect the entire gas- 
tric musculature, giving 
rise to total gastrospasm. 
Total gastrospasm is char- 
acterized by a gastric hy 





source 





usually absent alto- 
gether, although there may 


SiS 18 


be a few faint, irregular 
waves lhe gastric con- 


tour lacks the smooth reg- 
ularity of the normal 
filled stomach Mobility 
and flexibility are not only 
actually some- 
what by the stiffened spas- 
tic gastric wall, but, by 
reason of the high shel- 
tered position of the stom- 
ach, it often seems to be 
immobile and 
lhe ps loric 
contrariwise, 


lessened 


practically 
inflexible 
sphincter, 
may remain steadily open, 
and there is an early, free 
and continuous exit of 
the barium Che 
whole picture is much like 
that of 
cancer, and might easily 
deceive the unwary ex 
aminer. It should be re- 
iterated that the frequent 
resemblance of reflected 


meal 


extensive gastric 





pertonus which far ex- 


ceeds physiologic limits gallbladder 


strawberry 


Fig. 5.—Spastic prepyloric narrowing 


\ he ther lo 
total, to 


gastrospasm, 


( al. T¢ fional or 





| 









Fig. 6.—Total gastrospast The gast: ntour 


curvature, B. The pylorus, A, is gaping At oper 
bladder and ippendix 


renders the stomach contracted, tense and inactive. The 
gas bubble is small. Little secretion is present as a rule. 
Canalization is delayed, the first swallows of the meal 
being held high up in the fundus. With continued fill 





the filling defect of a gastric cancer or ulcer, makes 
its recognition imperative, not only by the novice, 
but by the expert as well It follows that in the 


seems filling defect, pre- 


presence ot what 


alone, was, of course, insufficient for diagnosis. 
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cautions should always be taken to exclude the pos- 
sibility of spasm. 

The causative agents of extrinsic gastrospasm are 


hard to prove definitely. Mention has been made of 


the association of duodenal ulcer and disease of the 
gallbladder and appendix with gastrospasm. 


These 











Fig. 7.—Spastic hour-glass stomacl See Figure 8. 
associations are so frequent that the assumption of an 
etiologic relationship seems only rational. Others have 
noted, as probable causes, hysteria, pancreatic disease, 
tabes, arteriosclerosis affecting the abdominal viscera, 
renal and ureteral calculi, uremia, and poisoning by 
lead, nicotin and morphin. <A condition imitating gas- 
trospasm is a distortion of the stomach produced by 
strong retraction of the abdominal wall. This is 
usually seen in frightened or nervous patients, who 
are made apprehensive by the procedures necessary to 
a Roentgen examination. By quieting the patient’s 
fears and persuading him to relax, the stomach will 
usually assume its normal form. 
Differentiation —Given a which 
irregularity of the gastric contour, the examiner must 
determine, as far as he can, whether the distortion is 
due to: (1) an organic lesion producing deformity ; 
(2) intrinsic spasm set up by a gastric lesion, or (3) 
spasm associated with abnormal conditions outside the 


case shows an 


stomach. 

This is best carried out by a process of exclusion, 
for while a parallel tabulation of the traits of these 
three conditions shows some discouraging similarities, 
there are, nevertheless, certain practical tests by which 
differentiation can be effected in most instances. 

1. Deformity of the gastric outline produced by an 
organic lesion is persistent, constant in situation and 
unvarying in aspect. If due to a new growth and 
accessible to manipulation, it will sometimes correspond 


to a palpable mass. Its borders are sometimes sharp, 
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uicer. 
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CARMAN odes 
but more often gradually shaded off. The niche and 
accessory pocket of gastric ulcer are pathognomonic 
of themselves. Adhesions about the stomach, other 
than those from ulcer and gallbladder disease, are 
relatively rare. If the gastric lumen near the pylorus 
is markedly encroached on by an organic process, some 
degree of obstruction will be shown by a six-hour 
retention. 

Irregularity of contour is still seen at repeated 
examinations. It cannot be made to disappear by 
giving an antispasmodic. 

2. Spasm resulting directly from an ulcer or cancer 
in the stomach is manifest usually in the segment 
involved, and especially in the area opposite the lesion. 
It is constant in situation. It is persistent and unvary- 
ing, although it has been claimed that shallow erosions 
may cause intermittent spasm. If the spasm takes the 
form of an incisura or hour-glass, its borders are clear 
cut, but if a large area is involved, it may show as an 
indefinite zone of incomplete filling. The lesion pro- 
voking the spasm may be seen as a niche, accessory 
pocket ora neoplastic filling defect. The progress of 
the meal may or may not be retarded, depending on the 
extent and situation of the lesion rather than on the 
spasm. 

Intrinsic 
examination. It 
spasmodics. 

Indirect, remotely caused gastrospasm is often brief 
in duration or intermittent in its appearance. It may 


subsequent 
giving anti- 


tends to persist at 
be effaced by 


spasm 
cannot 





shown in Figure Note disappearance of 


belladonna 


Same case as 
administration of 


lig. 8&8 


spast ifter 


be of the migratory type or show a changing aspect 
from time to time, though continually present in one 
situation. No tumor mass corresponding to the defect 
can be felt ordinarily. The borders of the spastic area 
are sharply delineated, or if the spasm is shifting 
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during the time of the exposure, the gastric contour 
may be hazily blurred in outline. 

Diffuse extrinsic spasm tends to accelerate gastric 
motility rather than retard it. If the spasm involves 
the pyloric sphincter, motility is often retarded, but 
varies from time to time in the same individual, so that 
a six-hour retention may be noted at one examination 
but not at another. Very often in such the 
stomach is quite large, and, while there is no six-hour 
retention, the gastro-enterologist may report an excess 


Cases, 


ol secretion. 
Remotely reflected spasm 1s likely to be absent at a 
It disappears after the adminis 


second examination. 
tration of an antispasmodic to physiologic effect 

Of course, it will be readily understood that these 
features are not 


differential absolute and inflexible, 


STOMACH 


CARMAN 


for three 


The essence of the test, 


15 to three two or 


days, and then reexamining 
however, does not depend on any arbitrary dose, but 


20 drops, times daily 


on obtaming the physiologic effects of the drug, as 
shown by dryness of the throat, dilatation of the pupils, 
etc. lf obtained the 
examination will be Hence, the patient 
twice daily and the 
On the other hand, an idio 
should be 


these effects are not second 


inconclusive 
should be seen once oO! dose 
increased, if necessary 

synerasy for belladonna 


kept in mind 


may exist, and 
intrinsic or extrinsic, 


rhe spasmodic 


Spasm of any sort, whether 


disappears 
hour-glass stomach, due to 


~ 


under general anesthesia 
an intrinsic cause, and per- 


sisting after the administration of belladonna to physi- 


ologic effect, is not present at operation because it 1s 

















Fig. 9 Series of bulbus duodeni, showing cons 


of duodenun 


and the examiner may occasionally be foiled in a satis- 
factory analysis of his findings. At any rate, he ought 
not to omit any method that will eliminate indirect 
spasm from the field of consideration. 

\ prime quality of remotely reflexed spasm 1s its 
instability, so that a second examination may alone 
suffice to exclude it. A practical test, on which most 
roentgenologists rely for the exclusion of reflex spasm, 
is the administration of belladonna or its alkaloid 
Irregularity of contour produced by a new growth, 
infiltration or adhesions of the gastric wall are, of 
course, not altered by this drug. Likewise, the spasm 
arising from a lesion, such as the incisura of gastric 
ulcer, withstands its influence. Spasm reflected from 
a distant source vanishes. 

We have obtained the best results by giving bella 
donna in the form of the tincture in doses of from 


Bull therwise nor ] At peration, st | er t r wall 


relaxed by deep narcosis Consequently, the surgeon 
on opening the abdomen and finding no hour-glass may 
complain that the Roentgen diagnosis is incorrect, and 
conclude that it is needless to look for any trouble in 
the stomach. But a careful search will usually reveal 
a lesion, either in the stomach, or, exceptionally, im the 
duodenum 

In this connection I might say that while belladonna 
usually relaxes gastrospasm arising from extrinst 
causes, the incisura and hour-glass contraction of the 
stomach associated with duodenal ulcer appear to be 
an exception, for we have seen several instances im 
which this variety of spasm withstood the belladonna 
test 


SPASM OF THE DUODENUM 


In the duodenum a probable form of intrinsic spasm 


which has not heretofore been emphasized 1s_ that 








1288 


accompanying duodenal ulcer. Deformity of the bulb 
has been generally attributed to the ulcer or its scar, 
producing an organic filling defect. This is doubtless 
true in many instances, but the following phenomena 
deserve consideration. 

1. In those cases in which organic distortion is 
present, the deformity noted at the Roentgen examina- 
tion often far exceeds the deformity found at opera- 
tion. 

2. Cases are seen occasionally in which the ulcer or 
its scar as found at operation is small and quite insuffi- 
cient of itself to produce a recognizable filling defect 
in the roentgenogram. This fact made us very skepti- 
cal for some time of the validity of Cole’s sign. How- 
ever, these cases do frequently show pronounced 
irregularity of the bulbar shadow, and this must be due 
to some cause other than the organic alteration of the 
bulbar wall. 

3. In the above described type, on plates made in 
the dorsoventral position, the disfigurement is seen on 
the lateral borders of the 
bulb, although the ulcer is 
usually situated on the an- 
terior wall. 

4. The bulbar distor- 
tion often displays other 
characteristics of spasm. 
It is clean-cut in outline, 
projects deeply into the 
bulbar lumen, and _ is 
wholly comparable to the 
incisura of gastric ulcer. 

5. That duodenal ulcer, 
like other ulcers, is an effi- 
cient  spasm-producing 
agent is indicated by its 
association with spasm in 





the stomach and_ else- 
where. 
From these facts it 





seems reasonable to con- | 
clude that intrinsic spasm | 
plays an important part in 
the roentgenologic  evi- 
dence of duodenal ulcers, 
and that in the absence of 
spasm no deformity of 
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extrinsic duodenal spasm, if it exists, to imitate, at 
least occasionally, the constant and definite spasm of 
duodenal ulcer. This we have never observed, and it 
would appear that in the presence of an unchanging 
bulbar distortion one can safely assume that it is due 
to an intrinsic cause. 


SARCOMA OF THE BASE OF 
THE SKULL* 
C. E. ROYCE, M.D. 
Pathologist at University Hospital 
IOWA CITY, IOWA 


\mong the intracranial tumors, giving rise usually 
to symptoms of increased intracranial pressure and 
sometimes to extracranial signs and symptoms, are 
found a certain number of sarcomas. 

Statistics of intracranial tumors have accumulated 
slowly. This is not by 
reason of infrequency, 
but because, as Dr. Har- 
vey Cushing’ says, “The 
progress of the disease is 
a lamentably slow one, 
and patients with com- 
parative infrequency end 
their days in a hospital; 
hence it is unusual for 
them to figure largely in 
hospital reports.” 

In the surgical service 
of Johns Hopkins Hos- 
pital? the number of pa- 
tients with diagnosis of 
brain tumor has _ risen 
from 0.06 per cent. in the 
first 5,000 to 0.2 per cent. 
in the second 5,000; to 
0.3 per cent. in the third 
5,000: to 0.75 per cent. in 
the fourth 5,000, and to 
1.3 per cent. in the last 
3,000, which shows the 
rapid increase when par 
ticular attention is paid to 
them. 





the bulb would be seen in 
many instances, and the Fig. 1.—The 
case passed as negative. 

Whether or not any of the remote causes which are 
believed to induce reflex spasm of the stomach may 
similarly affect the duodenum is uncertain. There is 
a more or less current view that the duodenal bulb may 
be distorted by reflex spasm originating in conditions 
far removed from the duodenum. In theory this would 
hold good, since extrinsic spasm has been noted in all 
other parts of the alimentary canal. But, after a care- 
ful review of our cases, we are unable to point out a 
single specific example of duodenal spasm which orig 
nated solely from a remote lesion. Occasionally there 
is difficulty in securing complete filling of the duedenal 
bulb, which changes its appearance in each view and is 
never fully distended, but shows no constant, localized 
deformity. This may possibly be due to extrinsic 
spasm, but even so we cannot see how it could be dis- 
tinguished from the numerous instances in which the 
cap is not filled because of a scant pyloric inflow or 
rapid duodenal evacuation. Further, we would expect 


tumor in 


The sarcomas found 
among the intracranial 
tumors may originate inside the brain; in the pituitary 
substance ;: in the walls of the vessels ; in nerve sheaths, 
or in the bones and periosteum of the cranium. I shall 
limit my remarks to those arising from the bones of 
the base of the skull. 

The reported cases of sarcoma of the bones of the 
base of the skull are not numerous. In 1909 Joseph 
Smith® reported two cases of posttraumatic sarcoma 
of the skull and reviewed the instances collected by 
Weisswange* and Frohlking.© The combined series 
of the two latter writers amounts to 136 cases of sar- 


situ. 


* From t Department of Pathology and Bacteriology, State U1 
ersity of Towa, College of Medicine 

1. Cushing, Harvey: Intracranial Tumors, Osler’s Modern Medicin 
1910, vii, 418. 

» Cushing, Harvey: Footnote 1, p. 419. 

3. Smith, Joseph: Two Cases of Posttraumatic Sarcoma of the 
Skull, Surg., Gynec und Obst., 1909, vin, 37 

4. Weisswange Primaren Sarkomen der wande der Schadelhohie, 
Inaug. Diss., Tubingen, 1897. 

5. Frohlking: Sarkomen des knocheren Schadelgewohles, Inaug. Diss., 


Gottingen, 1895. 
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coma of the skull. Sarcoma of the base is mentioned 
once occurring in the temporal fossa in one of Weiss 
wange’s cases. 

Weisswange’s paper was written in 1897. I have 
found reports of twenty sarcomas of the bones of the 
base of the skull. Of these, twelve occupied the middle 
fossa; two the posterior fossa, and one the middle and 
lhe location of the other five I was 
lwo involved the sphenoid exten 
sively (Rothman,® Cantonnet’); two others mvolved 
the gasserian ganglion ( Power,’ Plummer and New’) 
while one invaded all the bones of the face except the 


posterior fossae. 
unable to obtain. 


lower jaw (Jamison’’). There were two osteo- 
sarcomas ( Pisjian,'' Friedewald™) ; one giant cell sar 
coma of the alveolar type (Stetter’*); one fibro 
sarcoma (Hartmann'’); one spindle cell sarcoma 
(Brissaud'®), and two round cell sarcomas (Roth 
man,® Plummer and New’). Metastases appeared 


twice, one case showing sarcoma of the internal organs 
and another metastases to the left femur 


14) 


( Power* ) 
( Hartmann 
In 1906 and 1907, Hart- 


mann'* reported exten- 
sively on tumors of the 
base of the skull, with 
reference both to their 


manifestations 
their pathologic 


clinical 
and to 
anatomy. 
In general, he has to 
say of the tumors of the 
hase of the skull that they 
occur widespread along 
the middle or posterior 
fossa, and may involve the 
middle and posterior or 
posterior alone. He gives 
Seeligman’s'® statement 
for tumors involving both 
middle and posterior fos- 





sae. They are supposed 
to develop extradurally, 
and rarely _ progress 


toward the brain from the 
dura, but invade the bone 
and sometimes send proc- 
esses into the adjoining 





cavities. Because the 
tumors gradually grow 
about the nerve roots, 


will 


gradually disturbances of the cranial nerves 


appear. 


There is a tendency to involve only one side; if 


bilateral, they are almost always carcinoma or endothe- 


6. Rothman: Round Cell Sarcoma on the Under Surface of the 
Base of the Skull, Ztschr. f. klin. Med., xxiii, Nos. 3 and 4 

7. Cantonnet: Sarcoma de la base du crane, Bull. et mém. Soc. anat 
de Paris, 1906, xxxi, 505 

8. Power, D’Arcy: A Walnut Sized 7 wr Involving the Gasseriat 
Ganglion, Tr. Path. Soc. London, 188¢ 

9. Plummer, W. A., and New, G. B.: Tumor of the Middle Cr 
Fossa Involving the Gasserian Ganglion, Tue Journa A M a 
April 4, 1914, p. 1082 

10. Jamison: Imp. Customs Med. Report, Shanghai, 1881, 

11. Pisjian: Algunas consideracione bre 1 s ‘ steosarcoma 
de la base del cranio, Rev. med. de Sevi 1906, xlvi, 78 

12. Friedewald: Osteosarcoma at the Base the Sk Mary 
Med. Jour., 1886-1887, xvi, 500 

13. Stetter: Subdural Cystic Giant Cell Sarcoma, Ar f. OF 
xxiv, 143 

14. Hartmann: Beitrige zur pathologischen Anator 1} le 
geschwulste der Schadelbasis, Jour. f. Physiol Ne l l \ 
09; ibid., 1906-1907, vii, 

15. Brissaud: Spindle Cell Sarcoma of the Middle Fossa, Lecons 
sur les maladies nerveuses, Saltpétrie re, 1893-1904, p. 39 


16. Seeligman: Deutsch Nerven! 
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exceptionally, bilateral growths may be fibro- 
r very malignant sarcoma 

The three cases of tumor of the base of the skull 
which Hartmann are all One, a 
small hard nodular, well encapsulated tumor of 
middle fossa, passed by a pedicle through the foramen 
and reappeared in a swelling on the side of the 
neck. ‘This tumor in the skull was 5 cm. in diameter, 
and broke through the dura, deforming but not pen 
trating the temporal lobe lhe consistency was hard 
and brittle The whol was yellowish-gra\ 
\nother penetrated the bone of the left middle fossa 
lhe third was an intradural sarcoma of the left inter 
nal auditory meatus involving the seventh nerve and 
the pars acustica of the eighth. From the literature, 
sarcoma of endothelial origin in the 
posterio1 fossa on the posterior surtace of the petrous 
portion of the temporal bone (( ampo ica round cell 
sarcoma on the under surface of the base of the 
sphenoid, together with a tumor at the left of the sella 
turcica and near the fora 
men magnum (Roth 
man®) ; a spindle cell sar 
coma of the middle fossa 
the orbit and 
occipital bone ( Bris 
saud'®), and a subdural 
giant cell sarcoma, alveo 
lar in type, on the 
terior surface of the pet 


lioma ; 
sarcoma of nerve ¢ 


presents sarcomas 


the 


oval 


mass 


he cites a cyst 


involving 


pos 


rous portion of the tem 
poral (Stetter'’* ) 
Still another case 
nut sized tumor involving 
the gasserian 
with multiple 
ot the internal 
( Power'*). 
Cantonnet’ 


bone 
isa wal 


ganglion 
sarcomas 


organs 


reports a 
case of sarcoma of 


sphenoid: 


Man, aged 22, entered the 
hospital complaining of 
trouble with vision and 
motion of his eyes, together 
with a paralysis of tongue 
and soft palate appearing 
slowly during five months 
Physical examination con 
firmed his subjective symp 

toms. Six days after entrance, violent headache developed 
in the occipital region Ten days after entrance he com 


plained of dysphagia. A swelling in the nasopharynx was 


lanced, but only blood was evacuated In a week's time the 
swelling began to slough. The tissue came away piecemeal 
without suppuration. In nine days’ time the mass had 
enucleated itself, leaving a deep pocket with smooth sides 


not suppurating and not bleeding Subjective disturbances 


of the trigeminal appeared, and the headache became extreme 
Lumbar punc 


all movements of the head being very painful 


ture gave only normal phenomena. Mentation was not dis- 
turbed, and death occurred on the forty-first day 

rhe necropsy showed a slight area of cortical softening in 
the right temporal region The pituitary stem was thick- 


ened, being 0.5 cm. in diameter The part of the hypophysis 


behind the stalk projected on the surface between the pos 
terior clinoid processes This mass also extended backward 
to the anterior occipital foramen rhe anterior part of the 
sella w normal. On the lower surface of the base there 
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was a projecting mass involving the sphenoid, the basilar 
process and condyles of the occipital bone in their cartilagi- 
part. The tumor presented a prolongation from each 
side beneath the great wings of the sphenoid, especially on 
the left side, where the mass invaded the pterygoid processes 
and the borders of the foramina ovale, rotundum and spino- 
The Section through the 


nous 


sum temporal bones were intact. 





part of the tumor, 


Fig. 3 Section through central 
sphenoid showed the sphenoidal sinuses to be filled with tumor 
The left cavernous sinus was obliterated except for 
The inferior surface of the mass formed 


tissue. 
the carotid artery. 
the wall of the retropharyngeal pocket evacuated during life. 
The surface of the tumor was uniformly pink. The con- 
sistency was fibrous, not osseeus. It was readily indented by 

Histologically, traces of the pituitary gland were 
The main cellular constituents were embryonic cells 
with large nuclei. There were no mitoses, and there was no 
inflammatory reaction. The the 
sphenoid was made because of the involvement of the sphenoid 
tumor into bone rather 


pressure, 
found. 


diagnosis of sarcoma of 


as a whole and the extension of the 


than brain. 

Last year there was reported from the Mayo Clinic® 
a round cell sarcoma of the middle fossa involving the 
gasserian ganglion. In this case the appearance of 
symptoms was preceded by enlargement of the right 
cervical lymph nodes. These were removed before the 
patient’s admission to the clinic, and their histologic 
nature was not determined. The symptoms were lim- 
ited to the fifth nerve without sign of intracranial pres- 
sure. The extent of the tumor was not determined at 
operation, and no necropsy was permitted. 

In connection with the case referred to, I report an 
instance of sarcoma of the sphenoid occupying the 
anterior fossa in a which recently came to 
necropsy at the University Hospital: 


case 


REPORT OF CASE 


History.—White man, aged 43, with negative family and 
social history, had had exanthems, smallpox twice, twelve 
pneumonia and tonsillitis and quinsy 
each There had never been any injuries to the head 
Following his attack of smallpox, which occurred 
nearly two years previous to death, he had headache every 
varying from a dull pain in the left temple to a very 
radiating to the right temple and sometimes to 
His eyes had been weak, and he Was bothered 


light. At the time there 


attacks of repeated 
winter. 


S¢ cond 


day 


severe pain 


the occiput. 


by flashes of was a 


colored same 
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ROYCE 
roaring in the ears which later disappeared. There was no 
dizziness or diplopia. Three months following the onset of 
the eye symptoms, the sight of the left eye began to fail 
rapidly. Six months from onset the sight of the right eye 
also began to fail. 

Physical Examination—This showed the 
decidedly ill and sallow, almost icteroid in color. 
abdominal and circulatory evidence was all negative. 

Nervous System: The left eye is closed, but there is no 
paralysis of the left lid. Eyes move freely in all directions. 
nystagmus. The right eye reacts to light and 
accommodation. The left eye reacts to neither. The seventh, 
motor fifth and twelfth are intact. There is no tenderness 
over the cranium. The tongue is coated, moist and straight. 
Muscular power is equal in upper and lower extremities. 
are not that the orbital is 
Touch and pain are intact throughout. The 
station is almost perfect. Romberg’s sign is absent, and the 
patient walks a straight line with He is unable to 
repeat the alphabet. There is hesitation of speech. He says 
he can think the right word but is unable to speak it. 

Ophthalmoscopic examination showed optic neuritis with 
retinal exudates and no light perception in the left eye. 

Urine, stool and blood examinations negative. 

Cerebrospinal fluid, not under pressure, clear colorless, cell 
count 0. Noguchi serum-globulin +. No Wassermann done 
on spinal fluid. 

Wassermann on blood negative. 

A decompression over the left 
nothing but intracranial 
forming at once. 

Necropsy—tThe only point of interest in the necropsy is 
head. The hernia cerebri produced by the decom- 

requires no comment. The under surface of the 
front a globular mass much more dense 
This about 9 cm. in 
encapsulated, separating freely 
Below the globular mass 
covering the 


look 


Thoracic, 


man to 


There is no 


The reflexes significant except 


exaggerated. 


ease, 


temporal region revealed 


increased pressure, hernia cerebri 


in the 

pression 
brain presents in 
than the brain substance. 
diameter and is distinctly 
from the brain above. 
is intimately connected with the periosteum 


mass 1s 


substance 





Fig. 4 Tumor growth in the substance ot the dura 


sphenoid bone, between the two lesser wings of the sphenoid. 
This portion of the bone, to the periosteum of which the 
tumor is connected, was chiseled away and removed in con 
nection with the tumor. The covering of the ethmoid cells 
chiseled away, and the walls of the cells appeared to 
the usual thickness, and nothing resembling the sub- 
the tumor here, or in the sinuses 
sphenoid bone. about equally 


Was 
be of 
stance of 
of the 


was to be seen 
The tumor mass is 
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distributed to either side of the middle line. It appears that 
the optic nerves are somewhat flattened at their point of 
exit and somewhat proximal thereto. The substance of the 
tumor is, for the most part, firm, yet not fibrous. It is 


friable. Further section of the brain 


at this time. 


rather granular and 
or tumor was not made 


The tumor measures 7.5 by 6.5 by 5 cm. Its consistence 
is uniform throughout. In front there is a natural cleft 
extending about 1.5 cm. into the substance of the tumor, 


from which cleft a fold of dura mater can be stripped away 
rhe 


dura mater covering the sphenoid bone aside from that at 


very readily, this having no connection with the tumor. 


the site of fixation of the tumor to the bone is not con- 


nected in any way to the tumor 
A section from the tumor found in the cranial cavity pre- 


sents an irregularly lobulated appearance, the lobules being 
separated by fairly broad bands of connective tissue. Blood 
vessels are not very numerous, and they are carried, for 
the most part, by broader bands of connective tissue. The 
cells are of the spindle shaped type, presenting this shape 
more or less depending at what angle with the longer axis 


the knife happens to cut the cell. Mitotic figures are not 
A section of the tumor prepared with Mallory’s 
ws that the cells 


issue 


numerous, 


anilin blue connective tissue stain shi tumor 


are everywhere separated by a reticulum of connective t 


A section was made through the point of attachment of 
the tumor to the sphenoid bone. Superficial to the bone the 
appearance of the tumor as described above may be seen, 
in addition to which may be mentioned dense bands of 
fibrous tissue, arising apparently from the bone, passing out 
between the lobules of the tumor \ portion of the dura 
mater included in this section shows an endothelial surface 
unbroken and without proliferation, with the exception of 
one small point in which the lower margin of the endo 


disappeared entirely, and a nodul of tissue 


tumor 


thelium has 
resembling that of the 


dura and projects slightly 


occupies the substance of the 


trom it In the substance of the 


bone the intertrabecular spaces are seen to conta cel 
masses having the same order, type of cells and arrangement 
as those observed in connection with the tumor 


Something of the nature of these tumors may be 
gained from the brief review given. In general, they 
are well encapsulated and separated from the brain 
substance by pia-arachnoid, altering the brain sub 
stance by pressure changes only. The cranial nerves 
sometimes give the only evidence as in those growths 
involving the gasserian ganglion. Frequently, how 
ever, there is extracranial evidence appearing in the 
nasopharynx, the hollow portions of the bones adjoin- 
ing the nasal cavity, the ear or in metastases, especially 
to the cervical lymph nodes.’* 





18. In addition to the references already given, the tollowing will be 
f d of interest: 
Chvostek: Ein Fall von Sarkom des rechten facialis an der Schad 
basis: Wien. med. Presse, 1885, v, if 
Fazi Sarcoma della tossa crank media diagnosticate n vita, A 
n. d. hosp. incur., 1883, N. S., vi, 155; Sar of the M 
Fossa of the Skull, Gior. di. neur patol., 1884, nn, If 
Schwidop Ein Fall von Sarkom dé Si ‘ | ! 
Affection des Sclafenbeines, Arch. f. Ohrenh., 1893, v, 
Hoge: Sarcoma of the Base of the Sk Involving the | 5s 
n Med. Gaz., 1896, xv, 28 
Camara Pestana e Bello de Moraes: Sarcoma do base « craneo, 
Arch. de med., 1898, i, 67 
! t Sarcoufi della basa del cranio, Riv ed., 1‘ . Bee 





Deep Breathing.—Ordinarily breathing should be uncon 


scious, but every day deep breathing exercises should be 
employed. “A hundred deep breaths a day” is one physi 
cian’s recipe for avoiding tuberculosis A Russian auth 
suffered a nervous breakdown, found—after trying mar 
other aids to health without success—that a retired lite t 
veral months in the mountains in which simple deep breath 
ing exercises practiced systematically every day formed the 
central theme, effected a permanent cure.—//ow to Li 
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BLOOD TRANSFUSION 


IN THE TREATMENT OF SEVERE POSTHEMORRHAGIC 
ANEMIA AND THE HEMORRHAGIC DISEASES * 
EDWARD W. PETERSON, M.D. 


NEW YORK 


My active interest in the subject of blood therap: 
became aroused about two years ago, when I was abk 
to follow closely the course of a patient under the care 


of Dr. Franklin A. Dorman 

This patient, a primipara, after a tedious but otherwise 
normal labor, gave birth to an infant weighing 6 pound 
12 ounces There was a small perineal tear which wa 
repaired at once The loss of lood accompanving the 
delivery was insignificant. For the first week the patient was 
slightly toxic, the temperature ranging from normal in the 
morning to about 100 FF. in the evening: during this time 
she was flowing very freely As the temperature persisted 
and became higher, and the flow increase Dr. Dorman 


decided to explore the uteru This was done on the 


eleventh day, under light chloroform anesthesia, with neg 
tive findings Hemorrhage was so profuse during tl 
exploration that it became imperative to pack the uterus, Thy 
packing was removed after twenty-four hours, followed by 
severe chill and a rise of temperature to 1044 | The fol 
lowing day there was an rise of temperature 


ther chill and a 
to 104.2 Ir (or the I irteenth day the fl W 


em ugh to produce s§ ( nd on the xteenth da atte 
the expulsion of several ounces of cl the patient collapsed 
and was thought t dying \fter pa f the gina 
and the us¢ ! mulation there was some reactior 
but the prognos at tl age was considered well nigh 
he peless 

Dr. Edwin B. Cragin saw the patient, in consultation with 
Dr. Dorman, and advised the injection of blood serum to 
control the hemorrhag« Instead of thi however, a blood 
transtusion was decided on and given two days later (on 
the eighteenth da by Dr. Edward Lindeman Nine hun 
dred c.c. of blood, from a professional donor, were tran 
fused, followed by a chill and a rise of temperature to 103 | 
The bleeding, which had resisted the usual drug treatment. 
stopped at once, and within six hours, the large, flabby, sul 


involuted uterus, which reached nearly to the umbilicus. di 

appeared into the pelvis rhe improvement in the patient’ 
general appearance was striking. The flow of milk, which 
had about stopped, reappeared, and the mother was able to 
nurse her infant From the time of the transfusion thers 
was no further bleeding Convalescence was rapid and 


uneventful 


\side 
most of the recent papers on blood transfusion deal 
largely with the que stion of operative techni 


from the article of Ottenberg and Libman.’ 


~and vive 
a wide field of indications, but are lamentably lacking 
in recording the rhe 
are overenthusiastic, 


results obtained majority of 


transfusion workers and are using 


the procedure without proper discrimination as to indi 


cations; onlookers, viewing this work in unwisely 
selected cases, are inclined to underestimate its true 
worth. Crile’s oft quoted remark still holds good 


“Judiciously employed transfusion will surely prove a 


valuable, often a life saving resource: injudiciousl 
employed it will surely become discredited.” In view 
of the conflicting opinions as to the the rapeut value 


of blood. subject hy 


Hartwell \s Hartwell 


has pointed out, the transfusion of blood from one 


the 


de scTves 


this 
serious conside ration 


philosophic review of 


= ©) re ] k pay bre wr 
A | case rey r plete article 
re] vhich w ent ea n 
f stamped velope 
1, Ottenberg and I \ } r. Med ] y, 1915 
Hartwe New Yor Med., Nove er, 1914 
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individual to another should be considered as a 
homologous transplantation of tissue. This transplant 
is endowed with the characteristics of living tissue, 
and is not merely the transfer of a chemical and physi- 
cal mixture. 

After a transfusion, the recipient’s blood will show 
an increase in the number of red cells, a rise in hemo- 
globin percentage and a decrease in coagulation time. 
There 1s increasing clinical evidence that whole blood 
is hemostatic, hematopoietic and, in selected instances, 
antitoxic and bactericidal. It is indicated, then, in 
(1) hemorrhage, of various types and degrees; (2) 
in selected cases of anemia, both primary and sec- 
ondary, not due to hemorrhage, and (3) in selected 
toxic and septic conditions. 

Blood transfusion has been used in the three classes 
of cases mentioned, but at this time only the first group 
will be considered. It is my desire, in this paper, to 
put on record the results obtained by blood therapy 
in twenty-seven cases of simple and pathologic hemor- 
rhage. Thirty-four transfusions were given in twenty- 
three cases in this series. Four cases were treated 
by intramuscular injections of blood. For convenience 
the following classification will be used: 

I. Simple hemorrhage: 

1. Acute posthemorrhagic anemia. 
2. Chronic posthemorrhagic anemia. 
Il. Pathologic hemorrhage: 
1. Hemophilia 
2. Purpuric group. 
(a) Hemorrhagica neonatorum. 
(b) Symptomatic and idiopathic purpura. 


3. Secondary hemorrhagic disease. 


I. SIMPLE HEMORRHAGE 

1. Acute Posthemorrhagic Anemia.— This may 
follow trauma, labor, operation or any accidental 
cause, or may be a complication of ectopic pregnancy, 
gastric or duodenal ulcer, typhoid fever, etc. In this 
form of acute anemia, if the bleeding point or area can 
be clamped or controlled, the introduction of new 
blood into the system will prove specific. No other 
measure will so promptly resuscitate a dying patient. 
In fact, it is the only efficient remedy if hemorrhage 
has gone beyond a certain degree. When the source 
of the hemorrhage is not accessible without operation, 
as in gastric or duodenal ulcer or typhoid fever, judg- 
ment as to the proper time to administer blood is 
required. Asa rule, it is better to wait until bleeding 
has ceased. If, however, the anemia is severe enough 
to endanger the life of the patient, even though active 
bleeding is still going on, it 1s safer to transfuse a 
moderate amount of blood. The hemostatic action of 
new blood is often prompt, and the stimulating effect 
is always gratifying. In the profuse bleeding, which, 
for example, may accompany the rupture of an ectopic 
pregnancy, transfusion and operation should be per- 
formed simultaneously. 

2. Chronic Posthemorrhagic Anemia.— This may 
result from repeated small losses of blood, as in per- 
sistent epistaxis, intestinal ulceration, bleeding hemor- 
rhoids, or metrorrhagia. The systematic losses of 
small or moderate amounts of blood cause, first, over- 
stimulation, and later, exhaustion of the hematopoie- 
tic system. A stage is reached in which even though 
the source of the hemorrhage is controlled or removed, 
the ability to manufacture new blood seems for a 
time arrested. In this condition no other remedy will 
compare in efficacy with whole blood in producing 
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hematopoietic stimulation. In acute anemia, a single 
large transfusion is indicated, while in the chronic 
type better results are obtained by giving serial trans- 
fusions of small or moderate amounts of blood. 
Transfusions were made in seven cases of acute and 
four of chronic posthemorrhagic anemia. The results 
were most satisfactory, except in the few instances in 
which the complicating disease rendered the prognosis 
hopeless. 
Il. PATHOLOGIC HEMORRHAGE 

1. Hemophilia—This is a hereditary and congenital 
disease characterized by frequent, obstinate and pro- 
tracted bleeding, external, interstitial or synovial, 
spontaneous or traumatic. In this affection the essen- 
tial feature is greatly delayed coagulation time. The 
platelet count is normal quantitatively but deficient 
qualitatively (Fonio). According to Howell, there is a 
decrease in the prothrombin. Addis has found in hemo- 
philia no quantitative deficiency in prothrombin, but 
there is a qualitative difference inasmuch as it showed 
a very slow rate of change into thrombin in the pres- 
ence of calcium and thromhokinase. He found that 
the addition of a very small quantity of normal pro 
thrombin greatly accelerated the coagulation of hemo- 
philic plasma, whereas the addition of an equal quan- 
tity of hemophilic prothrombin had no effect. He 
concludes, therefore, that hemophilia is due to an 
inherited anomaly in the construction of prothrombin, 
which reveals itself in the unduly long time required 
for activation. ‘Theoretically and practically the best 
method of dealing with the intractable bleeding of 
hemophilia is by the transfusion of homologous blood, 
from an alien donor, thereby introducing an excess of 
the elements necessary for coagulation. Injections of 
whole blood or serum or the use of thromboplastin 
locally will often control the bleeding, but in obstinate 
or intractable cases the indications are best met by the 
transfusion of unmodified homologous blood. While 
the disease itself is not cured, the alarming and dan- 
gerous symptom is controlled, and immunity against 
excessive bleeding is established for a variable period. 
Prophylactic injections of blood should be admin- 
istered from time to time, for as age advances the 
bleeding tendency diminishes, and may cease altogether 
at maturity. 

CASE REPORTS 

There are six cases of hemophilia in this series: 

Case 1—A boy had been bleeding for a week when seen, 
and was very anemic \n emergency transfusion of 40 c.c. 
of blood was given, the father acting as donor. There was 
immediate resuscitation, and cessation of the hemorrhage 
until the next day, when it began again, but less actively, 
and continued intermittently for another week, in spite of 
treatment. A donor, unrelated to the patient, was selected 
and another transfusion given. The hleeding, which was 
active at the time of the operation, stopped during the trans 
fusion, and up to the present time (over a year) there has 
been no further hemorrhagic tendency. 

Case 2.—There were joint hemorrhages, but active bleed- 
ing was not present at the time of the operation. 

Case 3.—This was of unusual interest As I saw the 
patient only once—at the time of an emergency transfusion 
I quote from a history kindly furnished me by the physician 
in charge, Dr. C. A. Spivache: “Leo Z., born April 19, 1915 
Normal presentation and delivery 

“Family History—Father, 30 years of age; healthy. Mother, 


25 years of age; very stout. During pregnancy she suffered 


with nephritis which yielded to treatment. Brother, born 
Feb. 10, 1914. Six days later bleeding started at the cord, 
and was partly controlled by local applications. Two days 
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later the cord was sutured and hemorrhage was- controlled tion with a bad prognosis. Before the introduction otf 
On March 15, the baby was circumcised and profuse bleeding blood therapy in the treatment of this condition, the 
from the wound immediately set in. Local applications were ortality was as high as from 50 to 75 per cent rhe 


if 
moa. sling , 7. yabyv ] a $10 () 

unavailing. March 16, the bal had a convulsion n serum treatment of Welch, the intramuscular injection 
of whole blood (Schloss’ method), and blood tran 


fusion have been attended by brilliant results, and 


March 17, the baby was exsanguinated and died 
“Present Condition—The history of the first child led m« 
to dissuade the parents from circumcising this baby, but as 


Ione] ' s beet duces ) nt 
the grandfather insisted that the Jewish rite be performed, mortality has been reduced to 5 or 10 per ce 
| 


and as the mother declared that she might as well learn now \ccording to the experience of | espinasse of hicago 
whether the baby was a bleeder or not, we finally circum- and Green of Boston. blood transfusion is the method 
cised the baby on May 15, 1915, when he was 5 weeks old of choice and will often prove life-saving after th« 


He was circumcised at 4 I ; Phe meth d ; . failure of all other methods lhe first transtusion to 
jag reaary Za Q J coensel Br wange which necess rs : hemorrhagK a neonatorum was fre porte d nN 1Or Ss | 
suction of! 100d trom the wount V tne operator tte;T ‘ A . 

; | Dr > \\ Lambert ot New York 1 hie operalio 
the operation, the wound was securely tied up and no abnor 
direct transfusion by suture anastomosis of the lett 


mal bleeding occurred at the time Chree hours later, | was 

hastily, summoned and found the bandage and baby’s gar- radial vein of the father to the right po] liteal vein of 

ments, as well as the bed clothes saturated with blood the intant, was performed by Drs. Carrell and Brewer, 
‘I redressed the wound, using suprarenal extract powder and the life of a dving infant saved thereby Lambert 

and injected a standard dose of coagulose intramuscularly concludes his report as follows 


The bleeding at the site of the circumcision was temporarily 


controlled, but the puncture made by hypo bled until dressed To review the ‘fact f the c: Hemorrhages and fever 
with collodion. I watched the case for four hours and then began simultaneously; normal temperature was reached { 
injected coagulose again Early the next morning | was _ hours after the onset of fever, but the hemorrhages becam« 
again called and found the baby bleeding protu el I progress vely worse for three days after all fever had « 
injected coagulose for the third time, with the same result, appeared At the time f the operation the baby was in a 
and repeated this treatment on twe succeeding occasions a ne stat and had paly ibly nly a tew hours t ly 
On May 28 the last injection was given Meanwhile the Immediately afterward the baby was in perfect health. There 
baby was growing weaker and anemia was marked. On the was no period of convalescenc: 
same day Dr. Alfred Hess was consulted, and he advised Such a sudden change in condition could not be due to a 
the use of coagulen per injection and thromboplastin local! structural regeneration in the capillary vessels o1 ‘ det 
In spite of all treatment bleeding continued. As the baby overcoming of an infection; clinical experienc vill permit 
was fast becoming exsanguinated, | advised blood trans of no such inferen Neither the cr of a pneumonia 
fusion as a last resort. Curious to relate, when | mentioned nor the relief of a asmodic croup can be compared with 
blood transfusion to the family, several members offered their the observed fact in this case, either from a px f “ 
blood, but when the time for operation arrived each one’ of reversal of pathological condition or of lapse of time 
claimed a different malady. At last we found a donor and at necessary to bring it about 
midnight Dr. Peterson performed the transfusion; 180 c.c. The only possible explanation of so rapid a change must 
were withdrawn and injected by the syringe method, intra be found in a chemical condition of the blood And the 
venously. Marked improvement was noted immediately. The final conclusion as to the nature of e disease that 
baby assumed a healthy glow and bleeding oft the wound melena neonatorum 18 a ¢ ngenital malt rmation of the bl d 
ceased. A new dressing was applied and allowed to remain’ of unknown chemical nature The solution of the problem 
on until June 2, when a small clot at the frenum was dis of its etiology is to be found in the chemical stud 
lodged and a little oozing followed yrocesses of osmosis in the capillary vessels, of the chem 
“In the evening bleeding increased. Then I gave an injec of the blood coagulation and along kindred line whicl 
tion of 10 c.c. of blood intramuscularly Bleeding stopped, for the most part new and untouched 
and after a few days the wound healed under local treat 
ment. A month later | saw the bal and found him tl ng My « n expel ( this disease is limited to one 
and normal in every respect.” cast 
Cases 4 and 5 These patients were brothers The older 4 F. bov. aged 18 d was brought to the Post-Graduate 
boy had shown a bleeding tendency since infance The his- Hospital in a critical condition, having bled for six d 
tory and blood tests indicated a mild form of familial hemo The infant had been delivered natural] rhe cord cam 
philia. The younger boy bruised easily and showed a slight} away on the fourth On the twelfth day there wa 
tendency to bleed. Both were given prophylactic injections hemorrhage from the unbilicus which continued. in spite of 
of whole blood intramuscularly treatment. for « da After the hemorrhage started the 
CasE 6—A boy, aged 19 months, was admitted to the’ child became decided! hut ed, but there was no evidency 
Post-Graduate Hospital with a histor f frequent epistaxis of icterus before ti time Having experienced the u | 
There were a large hematoma in the right gluteal regio tec] cal dif It hic ire em tered fy , ’ 
and bruises on the bod The family would not or could not — jnfa I detert case to try the 1 oatedl 
furnish a donor, so while we were doing a transfusion in’ by Dr. Henry F. Hel ’ By the svringe-cannula met! 
another case, the donor allowed ] to withdraw several ly] d was taken from the vein of the donor. and ( " ‘ 
nces of blood to be used for this An intramuscular jnjected into the longit nal sinus. through t inter 
injection of 20 c.c. of unmodified bl | was given at ones fontanel: also an intramu lar iniection of 1 Cc. was give 
The remainder of the blood was citrated and set aside lwo The hemorrhage stopped immediatel al ; y 
days later the intern, following my instructions, gave an days that the infant was kept undet rvat did 
intramuscular injection of citrated blood The patient began ss recuy There wa | mprovement in t general cond 
t leed from the needle puncture, and continued 1 leed of the patient. the j; ce lessening percept 
for two days. Pressure and serum and blood were used Some day fter being removed from the pital, | evel 
locally without effect Finall with a small round needle the infant died sudden! No particulars as to the caus f 
and fine catgut, I ligatured the puncture opening and then § death could be obtained 
plied a collodion dressing and a firm bandage. There 
was no further bleeding. [his case 1s re I | to show the | Mapt ine tal 
tt< jt tran ad al call tt ‘ ‘ } 
2. Purpuric Group. (a) Hemorrhagica Neona- "SS Of ‘ran 7 - tie 
torum: Hemorrhagica neonatorum probably belongs to eT a R, a ae 


the purpuric group, and is dependent on some form of mae . ne . , 
toxemia. Under all circumstances it 1s a serious affe: ' ‘e 
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fact that the introduction of blood into the superior 
longitudinal sinus, through the anterior fontanel, offers 
an easy method of transfusion in the newly born. 

(b) Symptomatic and Idiopathic Purpura: Purpura 
is usually due to some form of bacterial, metabolic 
or chemical toxemia. In the symptomatic variety, if 
the underlying etiologic factor can be determined and 
eliminated, the disease will tend toward a spontaneous 
and permanent recovery. On the other hand, idio- 
pathic purpura or “essential thrombopeny” or “pseudo- 
hemophilia” — call it what you will—is probably a 
clinical entity. It is a most serious affection with a 
high mortality. (In fact, if all types of purpuric dis- 
ease are considered, we find that the mortality is fully 
25 per cent.) While it, too, is probably due to some 
toxic factor, the exact etiology is still undetermined. 
[t is characterized by a tendency to uncontrollable 
hemorrhage. Prolonged bleeding time, normal coagu- 
lation time, marked diminution in the platelet count 
and lack of capillary resistance (Hess’ test) are the 
essential features of the disease. Preceding and accom- 
panying the actual bleeding there is a decided drop in 
the number of platelets. With improvement the plate- 
lets rapidly increase in number. 

Frank cites thirty-four cases of constitutional pur- 
pura from the literature, and four of his own. He 
has never known of complete recovery in any case, 
and is inclined to believe that in most instances the 
supposed recovery from an acute attack was merely 
the subsidence into latency of a chronic purpura, which 
the physician happened to see during an exacerbation. 

In this group there are eight cases. In seven cases, 
twelve transfusions were given. In addition to the 
transfusions, several patients were given blood intra- 
muscularly. One patient — with streptococcic septi- 
cemia — was given intramuscular injections of blood, 
transfusion not seeming to be indicated. There were 
two deaths in the series. In the first case death was 
due to acute nephritis, and occurred several months 
after the last transfusion. The bleeding tendency had 
subsided long before the nephritis became the promi- 
nent feature of the disease. The second death occurred 
in a woman, aged 63, who had been ill for months with 
purpura hemorrhagica. When brought to the hospital 
during a fulminating attack, she was moribund. | 
protested against transfusing this patient, urging that 
it would do no good, but the attending physician 
insisted that the measure be tried in the forlorn hope 
that it might help. It did no good. 

In three cases a single transfusion corrected the 
bleeding tendency, and apparently cured the condition. 
That is, up to the present time there has been no 
relapse. In two cases in which hemorrhage was active 
and life was threatened from acute anemia, transtu- 
sion tided the patients over the emergency period. 
[he first of these patients remained well for over a 
vear, but recently has shown a slight tendency to bleed 
The second patient, after remaining without symptoms 
for several months, is now under my care at the 
hospital. ' 

3. Secondary Hemorrhagic Disease-—It is probable 
that all types of pathologic hemorrhage, except hemo- 
philia and possibly constitutional purpura, belong to 
the class of “secondary hemorrhagic disease.” This 
term is used merely for convenience to indicate the 
variety of hemorrhage seen in icterus, sepsis, nephritis, 
blood diseases, etc. In the management of this form of 
bleeding, while carrying out measures for the control 
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of the bleeding, it is imperative that the original dis- 
ease be given appropriate treatment. While I have 
encountered a number of cases of secondary hemor- 
rhagic disease, only two were given blood by transfu- 
The first patient had chronic nephritis, with 
hypertension, and had been having frequent and 
copious nasal hemorrhages over a period of three 
weeks. After the transfusion there was no further 
bleeding, and improvement in the general condition of 
the patient rapidly followed. The second case was in 
a boy who had a severe degree of anemia and spleno- 
megaly, with frequent small nosebleeds. After trans- 
fusion, the hemorrhages would cease until anemia 
again became grave. I am indebted to Dr. R. H. Hal- 
sey for a history of the first case: 


sion. 


Case 8.—“Mr. W. S. McL., aged 42, married, two chil- 
drei has been accustomed to use alcohol to excess; tobacco 
in large amounts Venereal history denied. Seen first, 


March 21, 1914, after a week of nosebleed, during which time 
as judged by 


some 


of the hemorrhages had been quite large, 


his brother, who is a physician, who said that probably some 
of the hemorrhages were as large as from 400 to 500 c.c. 
Repeated cauterizations and plugging of the nostrils had 


failed to st Pp the hemorrhages. 
“Because of the general blanched appearance of the man, 
blood 


index of 


examination of his 
color 


The next day 


he was sent to the hospital. An 
showed an anemia of 32 per cent., with a 
0.5 and a red cell count of 3,144,000. 


admittance to the hospital, he had joint pains and 


after his 


a general 


soreness, and a temperature of 102 F., with a pulse of 120; 
respirations, 22; systolic blood pressure, 190 mm.; diastolic 
110 mm. The urine showed a slight trace of albumin and 
a few hyaline casts. A diagnosis of influenza and chronic 


nephritis, made. His temperature 


subsided and pulse rate diminished, so that five days later 


with hypertension, was 
his temperature was 99, pulse about 100, blood pressure and 


urine the same as before. During this interval he continued 
to have numerous small nosebleeds, and he lost in the largest 
one probably 100 c.c. of blood. the continued 
epistaxis, continued high blood pressure, the low hemoglobin 
cell which by this had 


seemed to a transfusion 


Be cause ol! 


estimation and low red count, time 
reached 2,300,000, it 
of blood. His 


examination as to the fitness of the choice, was found accep 


wise to resort 


brother was selected as the donor, and after 


table, and transfusion was done by Dr. Peterson, using the 
syringe method; slightly more than 300 c.c. of blood were 
taken 

“The examination of blood after the transfusion was com 
pleted showed that the red cells had increased about 
1,000,000; hemoglobin about 5 per cent. The next day the 
red cell count had further increased, and though the hemo- 
globin percentage had somewhat diminished, the color index 
had increased From that time on, the red cell count 


increased and the hemoglobin percentage increased, so that 
by the first week in May the red cell count wag slightly 
over 3,600,000; hemoglobin, 70 per cent. The blood pressure 
remained about 185, with a diastolic of 135; 
84, with a slight trace of albumin and a few hyaline casts 
in the urine. From the time of the transfusion there 
no further nosebleeds, and up to the present time, eleven 
months later, there has been no recurrence 

“In this the cessation of the nosebleeds was 
more prompt, and the increase of hemoglobin percentage and 
red cell count were more rapid, than it has been my experi- 
ence to obtain in any other similar case of chronic nephritis 
with hypertension, and these results would encourage me to 
try the procedure again under similar circumstances,” 


pulse rate of 


were 


case much 


For the most part in this series the results of trans- 
fusion have been good, in but few cases ineffectual, 
and in none harmful. In certain instances, when the 
blood of one donor has proved disappointing, the selec- 
tion of another donor has brought about strikingly 
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—_ exhibit 


brilliant response. One denor’s blo may 
remarkable powers of hemostasis, when given for the 
control of pathologic bleeding; another’s may induce 
unusual hematopoietic stimulation in anemia; still 
another’s, owing to the presence of certain ferments 
antibodies, may exert real antitoxic effect under 
proper conditions. In the present » of our knowl 
edge, transfusion 1s somewhat of a “hit or miss” game, 
when we consider the question of therapeutic results 
Fortunately, however, when properly safeguarded by 
preliminary tests, and given with an understanding of 
indications, dosage and expected effects, the proce 
dure is attended with a majority of “hits” and rela- 
tively few “misses.””. Having no means for the stand- 
ardization of blood as a therapeutic agent, and admin 
istering it in the form of a “crude drug,” we must 
expect variable results. From a practical point of 
view, my best clinical results have been obtained in 
hemorrhagic disease, when a young healthy donor, 
not fully matured, could be secured. Among college 
boys who give attention to athletic training may be 
found many desirable In the future a 
tive, as well as a quantitative study of blood 
our guide in the selection of given ci 
One whose blood is rich in platelets, both quantitatively 
and qualitatively, should be chosen when, for example, 
the intractable bleeding of hemophilia or constitu 
tional purpura is encountered 


or 


Stats 


ones 


a donor in a 


CONCLUSIO 


VS 


1. Transf uscular injections of 


usion of blood, intra 


whole blood. and intravenous and subcutaneous mye 
tions of homologous serum are the most efficient 


and are of value in the order named, in the 


ol 


mea 
treatni 


sures, 


nt hemorrhage and tl hemorrhagic dis 


eases. 
2. In severe cases of acute posthemorrhagic anemia, 
blood transfusion 1s the best, and at tim only 
eflicient means of resuscitating a dying patient 
chronic posthemorrhagi e1 provided the cause 
ot the bleeding 1s removed or remedied, no other me 
sure will compare in efficacy wv transfused blood im 
producing hematopotet t ti 
3. In pathologic hemorrhage, transtusi af bloo 
has on numerous occasio proved effective att the 
failure of all other measures. It should resorted to 
then, in those cases which do not respond } ptly to 
the simpler methods of treatment 
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five cases, except Case 3, there was no shorter period 
of illness than six days before the patients were sent 
to hospital, and the treatment given during that time 
was a purgative administered by a relative and an 
opiate by the medical attendant. The bacteriology was 
not investigated in the first three cases, but in the last 
two cases the bacteriologic examination made of the 
peritoneal exudate showed the presence of strepto- 
cocci and Bacillus coli. In all of them the intra- 
abdominal condition found at operation was much 
worse than the symptoms indicated, and necessitated 
a prolonged drainage except in Case 3. I learned from 
the history that in nearly all of these cases the classical 
symptoms were generally present: abdominal pain and 
tenderness, nausea and vomiting, elevation of tempera- 
ture and quickening of pulse, and in scme one symp- 
tom predominated the others. At the time of admis- 
sion some of these symptoms had abated and others 
had increased in severity. The prominent signs and 
ymptoms which were observed at the time of admis- 
sion will be referred to under each respective case. 


REPORT OF CASES 


Case 1.—J. G., a boy aged 6 years, was admitted to hos- 
pital Feb. 17, 1915. 
and the breathing almost entirely thoracic. 
was rigid, distended and tympanitic. 
painful micturition and slight diarrhea. 
| 


The pulse was 140, the temperature 103, 
The abdomen 
He had frequent and 
Sandeman’s sign 
child’s with the back of the head 
supported by both hands—was observed. The operation was 
carried out immediately after admission under open ether 
anesthesia, and the amount of ether used was 1% ounces. 
A gridiron incision was made, and the edges of the wound 
carefully protected. When the peritoneum was opened, thin 
seropurulent pus and offensive gas escaped. The pus which 
was found in the right iliac fossa, pelvis, left iliac fossa 
and among the coils of small intestine was mopped out, the 
ruptured gangrenous appendix removed, and pelvic drainage 
by means of a rubber tube through which I 
ounce of ether into the peritoneal cavity and 
\ saline was given by 


1f the attitude—to lie 


carried out 
injected 1 
clamped the tube for four hours. 
rectum by the drop method immediately after operation and 
the patient was placed in Fowler’s position. As the patient 
did not show the desired improvement, I made on the fourth 
day after operation a supplementary small incision over the 
left iliac fossa, and after allowing the pus to escape, intro- 
duced a drainage tube through which I injected 1 ounce of 
ether and clamped it for four hours. The patient made a 
good recovery and was discharged, April 6, 1915. 

Case 2.—F. G., boy, aged 5 years, a patient of Dr. Mann 
of Fairfield, N. C.. was a pale and thin twin, who had 
never been strong. At the time of admission, at midnight, 
luly 15, 1915, his temperature was 103 and pulse 146. Physi- 
cal examination revealed a mass in the right iliac fossa dull 
to percussion, and the right leg drawn up. Immediate opera- 
tion was decided on, and was carried out under open ether 
anesthesia. The amount of ether used was 1' ounces. 

Through a right rectus incision the peritoneum was opened 
and the appendix found to be perforated and to be 
lying in an abscess cavity containing about 4 ounces of foul 
smelling pus. The appendix was removed and the cavity 
drained, and through the drainage tube 1 ounce of ether was 
injected arid the tube clamped for four hours. For a few 
davs the boy suffered from diarrhea and mucus, and undi- 
then he made a good 


was 


gested food appeared in the motions; 
recovery and was discharged, Aug. 10, 1915. 

Case 3.—C. N., 
farmer, complained of indigestion and epigastric pain, Sept. 
14, 1915, the day he brought his wife to the hospital to 
undergo an operation for appendicitis. On the following day, 
while on a visit to the hospital to see his wife, he told me 
that the attacks of pain over the middle of his abdomen, 
above the navel, were so severe as to compel him to rest 
awhile when working or walking, that he had taken a purga- 


aged 27 years, a strong and healthy looking 
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tive, had applied a blister over his stomach and had obtained 
no relief, and wished me to examine him. 

There was a slight elevation of temperature with slight 
quickening of the pulse, and local deep tenderness in the 
right iliac fossa was elicited, but no rigidity. I made a diag- 
nosis of appendicitis and advised operation. It was carried 
out under open ether anesthesia. The amount of ether used 
was 6 ounces. The right rectus incision was adopted. The 
appendix, black, shiny and gangrenous, was found lying free 
without adhesions and with no perforation. It was removed 
and its lumen was found to be obstructed by two hard 
calculi, one at the base and one near the tip. Three ounces 
of ether were instilled into the peritoneal cavity and the 
wound closed without drainage. An uneventful recovery 
followed. 

Case 4.—L. H., boy, aged 9 years, referred by Dr. W. T. 
Griggs of Poplar Branch, N. &., was admitted to hospital, 
July 20, 1915. He looked very ill. The temperature was 103, 
the pulse 144, and there was practically no abdominal respira- 
tory movement. On the strength of the history, the pulse 
rate and the abdominal rigidity, I opened the abdomen under 
ether anesthesia. The amount of ether used was 2 
A ruptured gangrenous appendix was found sur- 
rounded by a collection of seropurulent and. fecal fluid, a 
perforation of the cecum at its junction with the appendix 
—as large as a dollar—and a spreading peritonitis. The 
pus and foreign material were mopped away, the appendix 
removed, the perforation in the cecum closed by through 
and through and Lembert and through an estab- 
lished tube in the pelvis I injected 1 ounce of ether and 
clamped the tube for four hours. At the end of the opera- 
tion and before leaving the table the patient turned sud- 
denly pale and frothed at the mouth. His pulse became 
thready and rapid, his breathing slow and shallow, his eyes 
glassy and fixed and his extremities cold. Saline infusion 
subcutaneously, and strychnin, 4 grain, and digitalin, 45 
grain, hypodermically, were administered. The patient after 
two hours recovered from this condition and was put to 
bed in Fowler’s position. The second day after operation 
his temperature rose to 104.6 and respiration to 40 per minute. 
On the third day he developed signs of basal pneumonia. 

The points to be considered in this case are, first, Was 
the shock due to an ether, and, second, What 
was the cause of pneumonia? As I am not a believer in 
dogmatism, I call attention to the small amount of ether 

2 instillation into the 


open 


ounces, 


sutures, 


overdose of 


inhalation 2 and for 
peritoneum 1 ounce, which passed through the lungs as a 
warm and moistened vapor—and to the low and toxic con- 
dition of the patient. The boy had no bad teeth, his mouth 
was cleansed, the ether mask was sterile, and his body was 
kept warm before, during and after the operation. The 
reader can use his own judgment as to whether ether, or 
septic infection, or both combined, was the injurious agent. 


used—for ounces 


However, in spite of such dangerous intra-abdominal patho 
logic condition and of such a perilous complication as pneu- 
the patient slowly 


monia recovered, and after a prolonged 


convalescence was discharged, Sept. 2, 1915. 

Case 5.—T. H., aged 42 years, farmer, a patient of Dr. 
Davis of Weeksville, N. C., had had two attacks of appen- 
dicitis previous to the night of Aug. 16, 1915, when Dr. O. 
McMullan was called in consultation and ordered his imme- 
diate removal to hospital. So much care was taken in carry- 
ing him to the hospital that it took from 12 midnight to 
5 a. m., to travel a distance of 12 miles. On admission his 
temperature was 102, pulse 120 and respiration 42. He was 
pale, thin, and looked extremely ill. Physical 
examination revealed tenderness, muscular rigidity and swell- 
ing, with a tympanitic note on percussion in the right iliac 
The operation was carried out under open ether 
anesthesia. The amount of ether used was 4 ounces. A 
hypodermic injection of morphin, “% grain, atropin, 429 grain, 
and scopolamin, 400 grain, was given one and one-half hours 
previous to the operation. 

When the abdomen was opened by the gridiron incision 
a matted mass was found consisting of cecum, ileum and 
omentum enclosing a thin and extremely offensive fluid and 


emaciated 


fossa, 
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a long appendix, adherent near its base to the ileum, its 
body coiled behind the cecum and embedded in its wall and 
its tip gangrenous and perforated. The cecum was distended 
with gas, and on its posterior surface purplish areas were 
observed. The fluid was mopped, and the appendix with 
difficulty and after prolonged manipulation was separated 
and removed. The wound was closed and drainage used by 
means of a rubber tube, through which 3 ounces of ether 
were instilled into the peritoneal cavity, and the tube clamped. 
A quarter of an hour after leaving the operating table the 
patient became cyanosed; the pulse was thready and imper- 
ceptible, the respiration slow and shallow; the eyes were 
lusterless and the pupils moderately dilated; the general 
reflexes and resistance were lost; unconsciousness was com 
plete. Caffein and atropin hypodermically and hot saline 
by rectum were administered. After two hours a slight 
improvement in the pulse was observed, and the cyanosis 
began to disappear gradually; but it was twelve hours before 
the reflexes and consciousness were restored. It is possible 
that the severe shock in this case was not due solely to 
ether, and probably to combined causes in which the pro- 
longed abdominal manipulation and the septic infection were 
contributory factors. It was a great relief to me to feel 
that though death was nigh it was robbed of its fatal sting, 
and the patient after a slow and tedious recovery was able 
to leave the hospital in good health, Oct. 3, 1915. 


CONCLUSIONS 

1. Ether experimentally and clinically has been 
proved to have a bactericidal action. 

2. In peritoneal infections it is a safe and beneficial 
antiseptic. 

3. The dose of ether instillation into the peritoneal 
cavity is 1 ounce for a child above 4 years, and 
3 ounces for an adult. 

4. Generally no untoward after-effects and compli- 
cations follow its use. 

5. Any possible toxic action of ether on the various 


body organs is very slight. 
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Dr. C. D. Hamilton’ has asserted that 
Widal reaction in any person who has ever 
lated with the antityphoid vaccine is of no value in 
diagnosing typhoid fever. The only reliable way of 
ascertaining the cause of continued fever when typhoid 
is suspected is by the blood culture and a total and 
differential leukocyte count.” 

Chis statement doubtless accurately represents the 
facts regarding the results of single Widal tests car 
ried out by the older methods Nevertheless the 
agglutination test when quantitatively performed by 
i accurate technic? can undoubtedly be made to give 
as valuable results in inoculated as in uninoculated per 
sons; for although it is true that a single positive 
Widal reaction, even when done quantitatively, in the 
case of a person suspected of typhoid fever who has 


“a positive 
been inocu 


* From the Department of Pathology, University o ) 

1. Hamilton, ( D The Effect of Typ! | Vaccination on the Widal 
Reaction, Tue Journat A. M. A., Nov 7, 1915, p. 1873 

Dreyer, Georges: Hospitalstidende, 1906; Brit. Med. Jour., 1904, 

1, 564 Drever and Blake, Jex: Jour. Path. and Bacteriol., 1906, p. 1 

Dreyer Proc Roy Soc Med., 1915, (Medical Section), | ) 

Dreyer and Torrens: Lancet, London, De 18, 1915, p. 1369 
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previously been inoculated with typhoid vaccine, may 
be of no value, yet by recording the highest dilution 
in which marked agglutination occurs (that is, the 
titer of agglutination of the serum) and repeating this 
quantitative determination once or twice at intervals 
of several days, one can readily arrive at a correct 
diagnosis by noting whether or not any appreciable 
alteration occurs in the titer of the serum at the suc 
cessive examinations (that is, noting whether the 
agglutinating power of the serum has risen or fallen 
during the period of observation). For one can state 
with confidence that if either a marked rise or a 
marked fall in the agglutination titer has taken place, 
the person is suffering from active typhoid infection, 
since it has been shown* that in active typhoid infec 
tions the agglutination titer of the serum increases for 
about the first three weeks (Dreyer), after which it 
falls, at first rapidly and then much more gradually 
toward its original level The rate of fall progres 
sively diminishes, so that after about two months, su 
cessive observations made at short intervals will prob 
ably exhibit no appreciable change 

The agglutination technic by means of which this 
accurate analysis has been rendered possible is the 
quantitative method introduced — by 
Dreyer® in 1904, of which the brief description issued 
from this Department is appended: 
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with sedimentation the next succeeding tube shows no agglutination at 
ill, or only a trace. In such cases Standard Agglutination lies approxi- 
mately midway between the two dilutions. 

Should a more precise determination of the limits of agglutination be 
required, it can be obtained by using a stand of twelve tubes with the 
series of quantities given in the table contained in the directions for 
Preparation and Standardization of Agglutinable Cultures. 

(If the stand is left at the room temperature, sixteen to twenty-four 
hours must be allowed before the reading is taken, but the reaction 
is not then so sharply defined. In this case the highest dilution in 
which a definite flocculent sedimentation appears corresponds approxi- 
mately to Standard Agglutination.) 

When the standard degree of agglutination 
tion’’) occurs with Standard Agglutinable Culture in a serum dilution 
of 1 in #, then x divided by the figure given on the label of the 
Standard Agglutinable Culture employed gives the number of ‘‘Standard 
Agglutinin Units’ contained in 1 c.c. of the serum examined. 

Note.—The Standard Agglutinin Unit is that amount of agglutinating 
serum which when made up to 1 c.c. volume with normal saline solution 
causes Standard Agglutination on being mixed with 1.5 c.c. of a 
particular Standard Kesiutinable Culture and maintained at 55 C. for 
two hours in a water-bath followed by fifteen minutes at the room 
temperature 

Thus, if 


(“Standard Aggilutina- 


standard agglutination occurs in a dilution of 1 in 1,000, 
1,000 
, then . & 


and the number on the label is 2.5 e., 400, is the number 
of Standard Agglutinin Units contained in 1 c.c. of the serum examined. 

For uniformity and simplicity in recording results they should be 
expressed in Standard Agglutinin Units 

DiIaGNosis. 

A. In noninoculated persons who have not had typhoid (or para- 
typhoid) fever, agglutination in a dilution of 1 in_25 justifies a strong 
suspicion of typhoid (or paratyphoid) infection. But the test must be 
applied again in the course of a few days to ascertain whether there 
is any change in the titer of agglutmation. Marked agglutination in a 
dilution of 1 in 50 or more is (nearly always) diagnostic of active 
typhoid (or paratyphoid) infection. 

A noninoculated ‘‘carrier” will normally show no important change 
in the titer of his serum on repeated examination at short intervals. 

B. Inoculated persons if quite recently inoculated will usually show 
a high titer of specific agglutination. A rapid rise in titer sets in 
within two to four days of inoculation. This is followed by a fall at 
first rapid, but subsequently becoming very slow, so that a relatively 
high titer is maintained for a long period (even for years). During this 
period examinations made at intervals of a few days give practically 
identical readings. 

It follows that in the case of inoculated persons the diagnosis of 
active typhoid (or paratyphoid) infection will require two or more 
successive examinations of the serum. 

(a) If the individual is suffering from active typhoid infection his 
titer of typhoid agglutination will exhibit the usual rise and 
subsequent regular fall seen in noninoculated subjects, but 
starting from and returning toward the higher line of 
inoculated persons. 

(b) If the individual is suffering from active paratyphoid infection 
one of three things may occur as regards his typhord agglutina- 
tion titer, namely: 

1. No appreciable change may occur in the titer of typhoid 
aggiutmation. 

relatively slight rise may 
toward the former level. 
marked rise may occur synchronous with the rise im 
paratyphoid agglutination titer, and subsequently fol- 
lowed by the usual fall toward the former level. 

Meanwhile the titer of paratyphoid aggiutination runs the normal 
course of rapid rise to a maximum (usually exceeding the maximum 
typhoid titer) followed by a fall, at first rapid and then slower as 
already described for typhoid subjects, and falling below the persrstent 
base line of typhoid agglutination 0? Inoculated persons. 

C. In the case of mixed infections whether in inoculated or non- 
inoculated persons the agglutinin curves for the different infecting 
organisms are usually not synchronous, ind they pursue their ordinary 
course independently of each other. : 

From the Department of Pathology, Univers4s of Oxford, 
on behalf of the Medical Research Committee. 


In Great Britain and Denmark this technic has now 
very largely superseded the older microscopic method 
on which Dr. Hamilton relies but whose fallacies have 
been often demonstrated.* Its application and the use 
of the standardized agglutinable cultures® which have 
been issued since July, 1915, on behalf of the Medical 
Research Committee (England) to British military and 
naval hospitals, have rendered it a simple matter to 
determine accurately the degree to which the serum of 
any given individual will agglutinate the Bacillus 
typhosus or the paratyphoid bacilli. A description of 
the mode of preparation and standardization of these 
cultures is sent out from the Oxford Laboratory in 
the form appended: 


base 


occur, followed by a fall 


2. A 
3. A 


DIRECTIONS 
PrePaRATION AND STANDARDIZATION OF AGGLUTINABLE CULTURES 


1. Preparation. 

The bacillus (B. typhosus, B. paratyphosus, etc.) is grown for twe>* 
four hours at 37 C. in ordinary veal peptone bouillon in large Er'en- 
meyer flasks partly filled (1 liter of bouillon in a 1% liter flask) 

The bouillon is titrated against phenolphthalein, and two thirds of 
that amount of sodium hydrate which would render it neutral to 
phenolphthalein is added before the final boiling and filtration. 





4. Walker, Ainley E. W.: Lancet, London, Jan. 1, 1916, p. 17 
Dreyer, Georges: Widal’s Reaction with Sterilized Cultures, Jour. 


Path. and Bacteriol., 1909, xiii, 332. 
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tefore use the flasks of bouillon are sterilized in the autoclave at 
115 C. for not more than fifteen minutes, and are then tested for 
sterility by incubation at 37 C. for forty-eight hours. 

They are inoculated with a few drops each from a twenty to twenty- 
four hours old bouillon culture of the bacillus (B. typhosus or B. para- 
typhosus, etc.). 

The culture used should be one which has been subcultivated daily 
in bouillon for one or two weeks (or longer). This continued sub 
cultivation has the effect of increasing its agglutinability and diminish 
ing any tendency to spontaneous agglutination. 

At the end of twenty to twenty-four hours’ growth at 37 C., the flaska 
are well shaken, and to each is added 0.1 per cent. (1 c.c. per liter) of 
commercial (40 per cent.) liquor formaldehydi. They are again shaken 
and placed in a cold chamber in the dark at about 2 C. 

At intervals on the same day and on subsequent days for four or five 
days the flasks are again thoroughly shaken and replaced at once in the 
cold chamber. 

After three or four days they will be found to be absolutely sterilized. 
Should it happen that the bacterial suspension is not entirely homogene 
ous it may be shaken for some hours in a mechanical shaker, or may 
finally be filtered through sterile cotton-wool 
2. STANDARDIZATION. 

The process of standardization consists (a) in making up the killed 
culture to an opacity as nearly as possible identical with that of the 
Standard Agglutinable Culture, (b) in measuring its agglutinability as 
compared with the Standard Agglutinable Culture by the yse of Standard 
Serum. 

(a) The killed culture is diluted to the required degree with normal 
saline solution to which has been added 0.1 per cent. of commercial 
liquor formaldehydi. ; 

In making up the Standard Agglutinable Culture issued a constant 
opacity is secured by the use of a special apparatus (the diaphanometer). 
But for ordinary purposes it will be found that reasonable accuracy is 
obtained by putting a measured quantity of killed culture and of 
Standard Aaututinatle Culture in two tubes of equal size and diameter 
and comparing the opacity against thin black lines ruled on a wane 
background. iluting fluid is added until the opacity of the killed 
culture is brought down to that of the Standard Agglutinable Culture. 
The quantity of fluid thus added being known, the amount of diluting 
fluid which much be added to the killed cultures is readily calculated 

(b) To measure the agglutinability of the killed culture thus diluted, 
proceed as follows: 

Take two stands and place twelve agglutination tubes in each. Prepare 
(1) a dilution of Standard Agglatinating Serum of such strength that 
each cubic centimeter contains from 4 to 8 Standard Agglutinin Units, 
and from this prepare (2) a second dilution of half that strength. 

With the pipet measure out 

Drops ot 
Normal 
Saline 
Solutron 


Serum 
Dilu- 
tron 
10 drops of dilution 1 | To each tube of 

; 8 3 one stand is ad 

3 - | ded 15 drops ot 

4 ; ‘ 2 Standard Aa 

5 - giutinable Cul 
- ture, andto 

7 each tube of 

6 the other stand 

5 15 drops of 
4 the killed cul 
7 3 ture under 
8 2 standardiza 
2 10 0 tion 

At each stage of the procedure the pipet is carefully washed and 
dried out with successive quantities of absolute alcohol followed by suc- 
cessive quantities of ether. 

The stands are placed for two hours in a water bath at 50-55 C., 
then allowed to stand for fifteen minutes at room temperature and a 
reading subsequently taken by selecting in the series made with Standard 
Agglutinable Culture the tube which exhibits Standard Agglutination (the 
highest dilution in which marked agglutination, witheut sedimentation, 
can be detected by the naked cye), and ascertaining which tube in the 
other series shows the same degree of agglutination. Should the tube 
be the same in each series, the agglutinability of the killed culture is 
clearly equal to that of the Stamdard. If not the same, the degrse of 
agglutinability of the killed culture is now readily determined, 

Thus suppose that tube 5 in the Standard series corresponds to tuhe 2 
in the other series. The Standard Agglutinable Culture is twice as 
agglutinable as the killed culture under standardization, since only half 
the quantity ef serum has been required to agglutinate it to the same 
degree. 

Hence, if any given serum presented for examination is found to 
agglutinate this particular killed culture in a dilution of, say, 1 in 500, 
then 500 multiphed by 2 and divided by the figure given on the label 
of the Standard Agglutinable Culture is the number of Standard Agglu 
tinin Units in 1 cc. of the serum examined. 

Or again, if the killed culture were, say, 1.3 times as agglutinable as 
the Standard Agglutinable Culture, then im the same example as above, 
500 divided by 1.3 and again divided by the figure given on the labe! 
of the Standard Agglutinable Culture is the number of Standard Agglu 
Units in 1] c.c. of the serum examined. 

From the Department of Patholog University of Oxford, 
on behalf of the Medical Research Commitice. 
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\s a matter of routine, quantitative agglutination 
tests are made simultaneously against B. typhosus, 
B. paratyphosus A and B. paratyphosus B, and the 
highest dilutions in which marked agglutination with- 
out sedimentation occurs are recorded. Since, where- 
ever typhoid inoculation has been made a routine prac- 
tice, it is found that about 99 per cent. of the inocu- 
lated individuals give a positive Widal reaction against 
B. typhosus for at least a year, it may be stated that 
if in addition to the positive Widal for typhoid there 
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is a positive agglutination reaction for either of the 
paratyphoid organisms, the case is an active para- 
typhoid infection (Table 1), provided, of course, the 
patient has not also been inoculated with paratyphoid 
vaccine in addition to the typhoid vaccine. If there is 
positive typhoid agglutination alone and no agglutina- 
tion in a dilution above 1:10 with paratyphoids, a 
second specimen of blood must be taken four or five 
days later and the test repeated. If the highest dilu- 
tion in which marked typhoid agglutination occurs on 
the second occasion is approximately the same as that 
found on the first occasion, and there is still no agglu- 
tination for either of the paratyphoids, the case is not 
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The cases given in Tables 2 and 3 serve to illustrate 
these points. The patient shown in Table 2 was a case 
of suspected enteric fever. He had been prophylacti 
cally inoculated with typhoid vaccine six months pre 
viously. A specimen of blood was taken and a quan- 
titative agglutination test was done by Dreyer’s tech 
nic and marked. agglutination for typhoid was founa 
to occur up to a dilution of 1: 250, and no agglutina 
tion for paratyphoid A or B was found. A 
specimen of blood was tested after an interval of five 
days and a third specimen after ten days, and no change 
was found on any occasion. Accordingly, this case was 
not a case of typhoid fever, and the positive typhoid 


sect yn 


TABLE 1.—RESULTS OF AGGLUTINATION TESTS IN PARATYPHOID A AND B IN TYPHOID INOCULATED PATIENTS 











Case No. Date of Typhoid Inoeulation | Date of Ageglutination Test Dilution in Which Marked Agglutination Occurs 
Typhoid Paratyphoid A. Paratyphoid B 

19 May, 1915, twiee...... Sept. 6, 1915. 0 1: 2.500 

Sv” November, 1914, and May, 1915........ Sept. 9, 1915. 1:20 1:00 0 

TABLE 2?.—RESULTS OF AGGLUTINATION TESTS IN SUSPECTED ENTERIC FEVER 

Case No Date of Typhoid Inoculation Date of Agglutination Test Dilution in Which Marked Agglutination Occurs 
Typhoid Paratyphoid A Paratyphoid It 

66 March, 1914, twiee Sept. 22, 1915 > 0 0 

Sept. 27, 1915 0 0 

Oct. 7, 1915........ l ) 0 0 

TABLE 8.—RESULTS OF AGGLUTINATION TESTS IN ACTIVE INFECTION WITH BACILLUS TYPHOSUS 

Case No. Date of Typhoid Inoculation Date of Agglutination Test Dilution in Which Marked Agglutination Occurs 
Typhoid Paratyphoid A Paratyphoid i 

60 May, 1915, twice.. Sept. 22, 1915 1:2,500 0 0 

Sept. 27, 1915 121,250 0 0 

Oct. 7, 1915 1:00 0 0 


TABLE 4—RESULTS OF AGGLUTINATION TESTS IN SUSPECTED TYPHOID IN AN UNINOCULATED PERSON 


Date of Typhoid Inoculation 


Not inoculated Feb. 28, 1916 


Mareh 12, 1916. 





one of typhoid fever and the agglutination is due to 
the typhoid inoculation alone (Table 2). For it has 
been shown that after about the third month of anti- 
typhoid inoculation, the titer of the agglutination due 
to inoculation is practically stationary if examined at 
intervals of only a few days, and that tests made at 
intervals of even weeks will show only a small gradual 
decrease in titer.6 If, on the other hand, the highest 
dilution of marked typhoid agglutination in the second 
test is either markedly higher or markedly lower than 
at the first examination, one can state that the case 1s 
one of active infection with B. typhosus (Table 3). 





6. Dreyer and Walker: Jour. Path. and Bacteriol., 1909, xiv, 28 
Lancet, London, Feb, 13, 1915, p. 324 
y7ywtiy emer? areearr « . al su F yrrrFresr a 


Date of Agglutination Test 


Dilution in Whieh Marked Aggiutination Occurs 


Typhoid Paratyphoid A Paratyphoid B 


1: 0 0 


1:500 0 0 


agglutination was due solely to the prophylactic typhoid 
inoculation 

Table 3 shows a case of continued fever in a per 
son who had been inoculated with typhoid vaccine six 
months previously. The first agglutination examina 
tion showed a marked positive typhoid agglutination 
up to a dilution of 1: 2,500, and no agglutination for 
paratyphoid A or B. A second agglutination test made 
five days later showed marked agglutination for 
B. typhosus up to a dilution of 1: 1,250, and again no 
agglutination for paratyphoid A or B. A third exam 
ination made ten days later showed that the highest 
dilution of marked typhoid agglutination was only 
1: 500, and there was still no agglutination for para 


ee 
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1300 TREATMENT OF 
typhoid A or B. Therefore this was a case of active 
infection by the B. typhosus. 

Cases of B. typhosus infection in recently inoculated 
persons are, of course, infrequent, and it happens that 
among those which I have myself observed there is 
none which was examined at a sufficiently early stage 
of the disease to show the marked rise of agglutination 
titer which is diagnostic about the first three weeks 
of typhoid infection; but Table 4 shows a case of an 
uninoculated person suspected of typhoid fever whose 
serum, when tested seven days after the onset of the 
fever, agglutinated B. typhosus up to a dilution of 
1: 100. Thirteen days later the agglutination titer had 
risen to 1: 500. In typhoid inoculated persons, who 
become infected with B. typhosus, a similar sharp rise 
is found, only, the rise starts not from zero, but from 
the level of the agglutination titer due to the previous 
inoculation. 

Table 1 shows a case of paratyphoid A fever, and 
a case of paratyphoid B fever in typhoid inoculated 
patients. 

From these examples, which have been chosen for 
illustration, it can be seen that the agglutination test 
when carried out by an accurate quantitative technic 
remains the most reliable and satisfactory method 
which we have at hand for the diagnosis of the enteric 
fevers (typhoid and paratyphoid A and B), whether 
the individual has or has not received prophylactic 
typhoid inoculation. 
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Since the preventive treatment of persons bitten by 
rabid animals has come to be widely practiced, human 
In New York City, a few 
occur every year (in 1911 there were eleven 
cases; in 1912, six cases; in 1913 and 1914 eight cases 
each, and in 1915, one case). 

Most of the persons who develop rabies have 
received no preventive inoculations. Occasionally the 
disease occurs in spite of such treatment, the gross 
incidence among many thousands of persons treated 
by different antirabic institutes averaging about 0.5 per 
cent. 

So far as we positively know, rabies once developed 
is always fatal. In the few cases of recovery that 
have been reported, the diagnosis has been open to 
serious doubt. Attention has been centered on the pre- 
vention of the disease by one or other of the accepted 
methods (Pasteur, Hégyes, Harris or Cumming), and 
very little effort has been made to find a specific treat- 
ment of developed rabies. Yet in view of the facts 
that the balance of evidence leans toward the proto- 
zoan nature of this disease, and that certain protozoan 
infections are amenable to cure by specific drugs, it 
would seem worth while not to abandon hope of find- 
ing a drug that would kill the parasite in vivo without 
harm to the patient. 

In 1913, Moon' reported the recovery of three dogs 
treated with massive doses of quinin after the develop- 
ment of symptoms of rabies. Cumming,’ and Froth- 


rabies is a rare disease. 
cases 





Dis., 1913, xiii, 165. 
Dis., 1914, xv, 205. 


Infect. 
Infect. 


1. Moon: 


Cumming 


Jour. 
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ingham and Halliday,* using rabbits, failed to confirm 
Moon’s results. Krumweide and Mann* found that 
quinin had no effect in shortening the incubation of 
rabies in rabbits. Of four dogs inoculated intra- 
cerebrally with rabies virus and subsequently treated 
with quinin by mouth and subcutaneously, one showed 
a prolonged period of incubation and one a remission 
in the symptoms, in each case, however, not beyond the 
limits of variations known to occur in the natural 
course of the disease. The dogs all died clinically 
rabid, their brains showed Negri bodies, and guinea- 
pigs inoculated subdurally from them all died of rabies 
and also showed Negri bodies. 

Although these experiments failed to confirm the 
results reported by Moon, I decided to try the quinin 
treatment in a human case at the first opportunity. 


TREATMENT OF HUMAN RABIES WITH QUININ 

In October, 1913, D. L. Harris® reported the case 
of a man who showed symptoms: strongly resembling 
rabies, and who was treated with quinin and urea 
hydrochlorid, receiving 90 grains intravenously with 
prompt recovery. A careful reading of this report 
leads to the suspicion that this man did not have rabies, 
for the following reasons among others: There was 
no evidence that the dog that bit him was rabid; the 
man managed to drink enough whisky to get intoxi- 
cated before he entered the hospital for treatment, and 
his symptoms improved too rapidly. Two and one- 
half hours after treatment was begun, when he had 
had but two intravenous injections of 15 grains each, 
he drank 6 ounces of milk without difficulty. Later 
that night and on the following day, he could eat and 
drink, and his recovery was complete within a day or 
two. On the other hand, the patient’s symptoms as 
described were so characteristic that, had he died, one 
would have felt certain that rabies was the cause of 
death, even in the absence of postmortem confirmation. 

On Oct. 26, 1913, two days following the publication 
of Harris’ report, an opportunity of trying the quinin 
treatment in an undoubted case of human rabies pre- 
sented itself. 

Case 1.—A. A., a boy aged 7, was bitten rather deeply on 
the index finger, Oct. 4, 1913. The wound was improperly 
cauterized at a dispensary with silver nitrate. The dog was 
killed, and examination of the brain at the research labora- 
tory of the New York department of health showed the 
presence of Negri bodies. Three days later the patient 
appeared at the antirabic clinic of the department of health, 
and the Pasteur treatment was begun under my direction. 
The child was irregular in attendance and received only 
fourteen treatments in eighteen the last one on 
October 24. 

Symptoms of rabies began on October 25, and he remained 
at home. No report of his illness was made to the clinic. 
On the following afternoon he was taken to Bellevue Hos 
pital, where the diagnosis of rabies was made. On the 
morning of October 27, I was notified by the house physician, 
who had just read Harris’ article. Although the boy had 
then been ill for forty-eight hours, it was determined to try 
the quinin treatment. At this time all the classical symp- 
toms of the disease were present: extreme nervousness, com- 
plete inability to swallow fluids and great fear of attempting 
to do so, clonic spasms of the muscles of the throat and face 


days, 


and occasional general convulsions. 

At 11 a. m, 10 grains of quinin and urea hydrochlorid 
were given intravenously in 10 c.c. of sterile water. Three 
hours later, lumbar puncture was performed, clear fluid with- 


3. Frothingham and Halliday: Jour. Med. Research, 1914, xxx, 275. 

4. Krumweide and Mann: Jour. Infect. Dis., 1915, xvi, No. 1 

5. Harris, D. L.: A Clinical Report of Seven Cases of Hydrophobia, 
Tue Journat A. M. A., Oct. 25, 1913, p. 1511. 
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TREATMENT OF 
drawn, and 7 grains of quinin were given intraspinally. This 
was followed by an alarming collapse which lasted about 
two hours. Later in the afternoon another dose of 10 grains 
was given intravenously. The drug had no apparent effect 
on the symptoms of the disease, which proceeded as usual, 
through convulsions and paralysis to death from exhaustion 
on the morning of October 28, three days after the onset of 
the symptoms and than twenty-four after the 
quinin treatment was begun. Necropsy showed Negri bodies 
brain; guinea-pigs the 
brain material developed rabies, and Negri bodies were found 
in their brains. 

It was felt that this case was not a fair test of the value 
of quinin in rabies because the treatment was begun so late 
in the disease. 


less hours 


in the inoculated subdurally with 


Case 2.—During the spring of 1914, I was called to see a 
woman in the Polyclinic Hospital who presented symptoms 
very suggestive of rabies The patient, a young 
singer, said she had been bitten by her own dog five weeks 
before at a time when the animal was sick. She had 
immediately after being bitten, and did not 


cabaret 


given 
the dog away 


know its subsequent history. She appeared at the throat 
clinic of the hospital complaining of spasms of the throat 


and inability to swallow. 


On examination several hours later, she presented a very 


fair clinical picture of rabies: abundant saliva, convul- 


movements of the throat and head, 


ropy 
\ marked hydrophobia 
nd total inability to swallow anything. Examination of the 
throat, made with difficulty, disclosed only 
She was extremely) 


congestion of the 
fauces, pharynx and larynx. nervous and 
excited. 

Although I suspected hysteria, the so nearly 
that it 
en grains of quinin and urea hydrochlorid were given intra- 


When seen thre 


symptoms wert 


pical of rabies was decided to administer quinin 


venously at 5 p. m hours later, she was so 


1 ‘ ‘ 


better that no more quinin was given, and a positive 
agnosis of hysteria was made. One of the ambulance sur 
eons thought he recognized the woman, and a search of th 


had heen 


d tlerent 


that she 


the hospital three times before 


mbulance records disclosed the fact 


ught into with 


nifestations of hysteria. She was discharged the next « 

ad 

his case appears to be somewhat similar to tl é 
reported by Harris, and is cited to show how closely hysteria 

some other psychosis may simulate true rabies 


{_ASE 3 


In this case, the quinin treatment was fully tried 
failed to the life (sTract P ag 1 13 


but save patient's 


esiding in Brooklyn, was bitten on the right wrist by a cat 
‘er 19, 1913. The wound, which was a slight one, wa 
eated at once with tincture of iodin by the family physiciar 

1) r. L. Vosselet The cat was killed and its brais 
lined at the research laboratory and Negri bodies were 

nd. October 20, the wound was recauterized at the labora- 


with pure nitric acid, and Pasteur treatment, supplied 


the department of health, was given daily by 


twenty-one days. The patient and her family denied any 
of bites from animals or an ther opportunity for 
c infection between this time and ihe date of the develop 
f rabies, which occurred one year after the completion 
he Pasteur treatment 
On Nov. 1, 1914, the hild complained of pain in_ the 
ght wrist. This lasted four days, extending from fingers 
uulder, and then subsided. During the night of Noven 
7, 1 illowing an afternoon of ery active play she | 
have pharyngeal and laryngeal spasms, with some « 


1 


sseler 


The next noon Dr. V« 


d, finding the foregoing symptoms more pronounced, n 


in swallowing. 


iagnosis of rabies Dr. Frederick Tilney was called in 
isultation at 8 p. m., and confirmed the diagnosis. Later 
t evening 1 was summoned and saw the patient gvith Drs 


Thunig The child then compla ned 


She 


and 
iefly of difficulty in breathing 
ter, and spasms of the throat and 


seler, Tilney 


was unable to swallow 


} 


face muscles were easily 


cited by blowing a puff of cool air on the face 


as decided to administer quinin in massive doses, 


ng with an intraspinal injection The risk 





HUMAN 
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method was fully explanied to 
them At 1 a. m., November 9, 20 grains of quinin and urea 
hydrochlorid in 10 cc. of boiled mitra 


spinally by Dr. Tilney after removing 18 c.« 


the parents and accepted by 


were 
of clear cerebro 


water given 
spinal fluid, which was saved for laboratory tests 

Within ten minutes the child complained that 
She soon stopped breathing and 


she could 


not move her lower limbs 
paralysis of all the muscles of the body except those supplied 
minutes the heart 
action was weak, and the child appeared about to die. The 
heart was stimulated, and the head of the bed raised to keep 
in the part of the 


by the cranial nerves occurred. For a few 


the quinin, so far as possible, lower canal 


Artificial respiration was performed for about an hour 
minutes) 


until 


a pulmotor could be procured, which soon (in nin 


retained 


restored voluntary breathing Consciousness 
l abilit 


arm and trunk had 


throughout, but the child could not speak. By 3 a. m,, 
to speak and to move the 


Complete motor and nearly <« 


muscles of the 
sensory 


mities persisted until death 


returned mplete 


paralysis of the lower ext: 





It was evidently too dangerous to give rther intraspinal 
injections, and the remaining doses of quu were giv 
intravenously as follows: November 9, 5 a. 1 20 grait 
10 a. m., 20 grains; 2 p. m., 20 grains. November 10, 1 a. m 
20 grains; 12 m., 15 grains; 5 p. m., 20 graw November 1 
11 a. m., 20 grains; 5 p. m., 20 grains. November 12, 1 a. m 
20 grains 

Thus, a total quantity of 195 grains was given in sevent 
two hours, in ten doses Che intraspinal dose was di lved 
in 10 c.c. of boiled water, the first five intravenous dos« 
from 6 to 9 c.c., and the last four im 12 cx f normal salt 
solution. Owing to the local irritation causes the qui 
the injection had to be given in a new place each time, and 
all available veins of upper and lower limbs wer ed 

Without describing the symptoms in t great d iil 
may be stated that the onlv beneficial effe¢ 1 the qui 
seemed to be a reduction in the amount of conscious suffer 
ing, and probably some prolongation of the cou f tl 
disease, since the child lived six days. On N mber 9, the 
\ e convulsions tf the tact head and upper extremities, at 
later in the day a few ge ral convulsions, but these w 
not so severe as e usuall een in rab () g t 
paralyvs 1 ti i exire ities caused by the intra 
d quinin, t were 1 ‘ i s below tl Ww 
lime t al tim the 10tl from 2 a. 1 mtil 
here were St re t if | ) rt eral <« ] 
alt e deliriur at tin The child ul ! 1] y ¢ } 
liquids or solids, except on the 1 when she 

f water th difficult From November 11 o1 e cou 
not sec and n the 12th she became con ittet 
the spasms f thi it tace and arms becam« less fre | 

nd less seve » « I injectiol r ¢ ni ‘ 
I I] wed | i Mma ke 1 re ( 1 the i t 

I the he irt i¢ (1 N ] cl 1] t | | ( 

OOO with & " ( | 1 ] 
13,500 The 1 ew 7 cath ( 
of death 1ined pe ( il ! volt ’ 
ave a prompt Fch! reat f ‘ 

Asia I t i qu ( ( col 
sist ! < lat ‘ ' ' ' 

‘ and cart i¢ | } ] ‘ 
micall 

(ot ly ll ] Ss ( ! be« ‘ ed ! 
f lly d ct ed nl ‘ 

e eve 1 ; N ‘ l - 
( n ! Ni erforn é l 
sulin I] I ( fn 
Neg ’ 
inoculated d ‘ 1 fl 
devel 1D ral ics t] ul ( ni Tl | t] ust Hal ‘ cl ( 
the spi fluid of suff i s usuall 
not infective 

This case seen { how that the dl { n of qi 
intraspinall extremely ngerous, that it is fairly we 
borne mtra ' ' | ‘ ‘ ‘ mucl , hi ext ted 
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RABIES BY SUBCUTANEOUS 
PHENOL 


TREATMENT OF HUMAN 

INJECTIONS OF 

In the autumn of 1913, Haberlin® published the 

details of a case clinically resembling rabies, treated 

successfully by subcutaneous injections of dilute solu- 
tions of phenol (carbolic acid). ' 


His patient, a dog catcher, of alcoholic habits, was bitten 


on the calf of the leg by a dog that was suspected of being 
rabid. This dog bit another man, who developed rabies five 
weeks later and died. There was no report of postmortem 


examination of either dog or man. 

Iwo days after the man’s death, Haberlin’s patient, who 
had been taciturn, morose and depressed for three or four 
days, began suddenly in the early evening to have spasms of 
the pharynx and larynx and complete inability to swallow, 
accompanied by extreme nervous agitation and followed by 

olent general convulsive seizures, alternating with periods 
of comparative calm. He drooled and spat saliva continually 
The laryngeal muscles became tetanic to a degree that seemed 
to threaten suffocation, and the labored attempts at expiration 
produced a harsh, brassy cough that somewhat resembled 
called rabid “bark.” 

\ diagnosis of rabies was made, and it was decided to 
according to the technic of Bacelli in 
At 8:30 p. m,, 10 cc. of a 1 per 
solution of phenol injected subcutaneously 
hour later 10 c.c. of a 2 per cent. solution 
One hour later there was 
a very perceptible in the patient’s condition 
Hourly doses of the 1 per cent. solution were now resumed 
and continued for ten hours, a total of eleven doses of 1 per 
of 2 per cent. solution, equivalent to 


the SO 


administer phenol 


cases of tetanus cent 


aqueous were 


One-half 
injected, and repeated in an hour. 


were 


improvement 


cent. and two doses 
1.5 gm. of pure phenol. 

At 2 a. m., six hours after beginning treatment, the patient 
roused could swallow readily. 
was now conscious of his sur- 
since the early evening, and 
actions .and statements be 
His subsequent history was 


became somnolent, and when 
At this time he stated that he 
roundings for the first time 
when reminded of his 
denied any recollection of them 
On the fourth day the patient was out of doors, 
resumed work. 


previous 


uneventful. 
and on the sixth day he 


\s in Harris’ case, this man’s recovery 
prompt that it seems hard to believe that he really had 
rabies, yet the clinical symptoms were characteristic 
and closely resembled those of the other patient who 
was bitten by the same dog and who died of the 
disease. It was determined to treat our next case of 
rabies by the method described. 


was so 


Case 4.—Nathan J., aged 2% years, was bitten Nov. 10, 
1914, by a stray dog which was not captured. There were 
twelve extensive but superficial wounds on the face. No 
cauterization was done by the ambulance surgeon who first 


Three days later the patient was brought 
to the Bronx Antirabic Clinic of the department of health. 
the wounds were not cauterized, since three days had 
already gone by, and the scarring that would have followed 
the application of nitric acid to such extensive face wounds 
did not seem justifiable in the absence of proof that the dog 
was rabid. Two other children were also bitten on the face 
by the same dog. All three were full course of 
Pasteur antirabic treatment, the adult dose being used. 

On Dec. 9, 1914, six days after the completion of his treat- 
ment, the boy became feverish and restless, and was seen by 
the family physician, Dr. J. J. Gurtov, who made a diagnosis 
On December 11, the mother noticed that the 


the case 


given a 


of influenza. 


child had difficulty in swallowing. She called the doctor 
iwain and he, suspecting rabies, notified me. I saw the 
patient in the afternoon. The clinical picture was confusing 


The child had a temperature of 104 F., and was restless and 
easily frightened. He drank without difficulty. 
There were no pharyngeal spasms. Blowing cold air on his 
face caused fright but no spasmodic twitchings. 


water much 


Haberlin: New York State Jour. Med., September, 1913, xiii, 493 
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The phenol treatment was explained to the doctor, and he 
was advised to begin it later in the evening if difficulty in 
swallowing increased, giving two doses of 2 c.c. of a 2 per 
cent. aqueous solution subcutaneously an hour apart, fol- 
lowed by hourly doses of 5 c.c. of a 1 per cent. solution. At 
11:30 p. m., the symptoms having increased, the treatment 
was begun and continued at hourly intervals until 7:30 a. m. 
During this period the child was very wild at times, and 
would stagger and fall on attempting to walk. He had a few 
pharyngeal could swallow warm fluids. The 
parents thought he could not see. 

On December 12, I saw the patient at 9 a. m. As there 
was some rigidity of the neck, a lumbar puncture was per- 
and turbid fluid withdrawn (an unusual occurrence 
in rabies). Two more doses of a 1 per cent. phenol solution 
given, and at 11 a. m. the child was removed to the 
Reception Hospital of the department of health. There, at 
1 p. m., lumbar puncture was again performed. The spinal 
fluid was turbid, and under pressure; 20 c.c. were withdrawn, 
and antimeningococcic serum introduced. The fluid on 
examination showed abundant leukocytes but no organisms 
Blood examination showed leukocytes 24,800, polymorpho- 
nuclears 84 per cent., lymphocytes 16‘per cent. 

The phenol injections were resumed and continued hourly. 
In all, the child received two injections of 2 c.c. each of a 
2 per cent. and fifteen injections of a 1 per cent. solution, 
equivalent to about 11 grains of pure phenol. 

On admission to the hospital, the child extremely 
nervous, barely closed his eyes, started at the least sound 
and had an anxious expression. There were intermittent 
twitchings of the muscles and at times the whole body was 
involved. The right leg and arm were moved from place to 
place, but it was noticeable that the left leg and arm moved 
hardly at all. The reflexes were a little exaggerated. There 
was internal strabismus of the left eye and at times a con- 
vergent strabismus. The pupils were equal and reacted to 
light. Blowing cool air on the face caused marked distur- 
bance, either pharyngeal spasm or a movement of the arms, 
as if to repel the disturber. Attempts to drink caused evident 
discomfort and slight spasm of the throat; later he 
unable to swallow any fluids. He was conscious and would 
open his mouth when asked; he answered questions. 

\t 6:30 p. m., the patient had slight convulsions when the 
bedclothes were lifted or when a draught reached the face or 
body. The twitchings intermittent until 7:30 p. m., 
when he passed into coma. Respirations became very slow, 
at one period as low as eight per minute. There were no 
more convulsions, and the child died at 8 p. m., December 12, 
three days after the onset of his illness, and about thirty 


spasms, but 


formed 


were 


was 


was 


were 


hours after the appearance of the first suspicious symptoms. 

Necropsy was performed on the following day. Only the 
was The pia was congested and cloudy; 
Microscopic examina- 


brain examined. 
there was no evidence of meningitis. 
tion of the brain showed no definite Negri bodies on careful 
search, and the diagnosis seemed in doubt, especially in view 
turbid spinal fluid, which, in 
almost always clear. Two guinea-pigs were inoculated sub- 
durally with material from the child's One of these 
died in twelve days and one in fourteen days, woth having 
clinical evidences of Negri bodies in abun- 
dance were found in the brains of both animals. 

In this case the phenol injections evidently had no effect 


of the finding of rabies, is 


brain. 


shown rabies 


on the progress of the disease. 

The other two children bitten by the same dog were given 
a second full antirabic treatment, beginning a 
month after the completion of the first course. Neither one 
developed rabies. 


course of 


CONCLUSIONS 

The cases cited, so far as can be judged from such 
a small number, show no evidence that either quinin 
or pherfol has any specific effect on rabies. 

My thanks are due to Drs. Vosseler and Gurtov for per 
mission to report their cases, and to Dr. Anna W. Williams 
and Miss Alice G. Mann, who made the laboratory studies in 
Cases 1, 3 and 4. 

1 West Ejighty-First Street. 
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COMPLETE SYPHILITIC ALOPECIA 
WITH REPORT OF CASE* 


LOYD THOMPSON, Pu.B. M.D. 


HOT SPRINGS, Al 


{ omplete syphilitic alopecia is not mentioned by most 
textbooks, or it 1s dismissed with the statement that it 

a rare condition. 

\braham and Davis' state that “more cases than one” 
of complete syphilitic alopecia have come under their 
notice. Chambers* presented a case before the Toronto 
Clinical Society, Nov. 14, 1900. Ilis patient was a 

oman, aged 20, whose hair began to fall at 5, and 
gain at 12. At the age of 18 she was treated for 

terstitial keratitis. At the time of presentation there 
ere only two hairs on the body, these being located on 
the anterior portion of the scalp 

In a review of the literature | have been unable to 

nd mention of other cases, and therefore feel justified 


in reporting this casc¢ 


History.—J. F., man, aged 23, Jew, printer, admitted Oct. 2, 
1914, had a negative family histo The mother died 
parturition Ihe father, brothers and sisters were negat 

re was no history of baldness in the family. The patier 


' 


- 


é 

history was negative. In May, 1912, the patient had a 

cre. The hair of the eyebrows began to fall out 

cs after the appearance of the chancre, the right 

yr first affected. Following this the hair of other regi 

gan to fall out; in two months the body was entire 

nuded Three weeks following the appearance of the 

ancre the mouth was sore, and a rash appeared on 
men, back and left forearm At this time the Wasser 

inn reaction was strongly positive 

One week later the patient received an intravenous injec- 

n of salvarsan (dosage not known) and two more doses 


weekly i! tervals. Foll wing the Seco! d at e ie had I< eT 


r four days. The patient came to Hot Sj in Septem 
1913, at which time he complained of headache, which 
as worse at night. He then received injections of mercur 
n alternate days for two weeks (dosage and salt not known) 
id 4 ounces of mercurial ointment by inunction Potassium 
lid was administered by mouth up to 150 grains per d 


two weeks. From that time until admission to the he 
no treatment was administered At the me of adm 
he patient complained of insomnia and nervousnes 
The most striking teature in this case was 
ly complete alopecia, there not being a ngle | 
entire bod No skin lesios were present and 1 
epitrochlear glands on both sides were palpab! 
e inguinal glands were slightly enlarged, while the cervical 
were not palpable. The left tonsil was greatly hyper 
ed with a denuded area covering one fourth of the sur 
rhe right tonsil was only slightly hypertrophied Vhs 
was normal The superficial ven of both legs 
] ht varicosity, while Il re a a iricocele I 
de. The pulse was 60; systolic blood pressure, 130. Thi 
rc exXamination was negative lhe urine was 1! 
lhe Wassermann test was negative. Lumbar puncture 
refused 
Tl reatment.—The patient was placed on daily inunctions of 
m. of mercury, with potassium iodid by mouth up t 1) 
ns three times a day. He remained in the | ital until 
ember 30, and as no improvement was observed, was dis 


l. 


vatient left Hot Springs, early in 1915, and return 

nuary, 1916, during which time he received no treatm 
’ - 

ll showed a condition of complete alopecia 


the Leo N Lev Memoria! Hi 


um and Davis, in Power and Murphy system of Syy 
10, v, 100 
{ mbers, Grahan Alop« i Universalis, str., Tue | K 
\ Jan . 2 LA SS 


DIARSENOL—GARDNER 303 


Since it has become impossible to procure salvarsan 
or neosalvarsan, many have turned to a substitute, 
diarsenol, manufactured by the Synthetic Drug Con 
pany of Toror to, Canada lhe literature on this new 
preparation is meager, but apparently it differs on 
slightly from salvarsan 


l have used over 300 dos of diarsenol, employn yy 
the same technic that I did with salvarsan On! 
three patients have experienced an reaction 1] 
percentage compares favorably with the results I have 


had from salvarsan 
During 1914, and as long as it coul 


used neosalvarsan in preference to salvars: becau 

less reaction follo ed it Lis« lhe in} tion were 
all intravenou lhe method I follow mm the use of 
salvarsan and ot diarsenol 1s to dissolve 1 full ad ‘ 
(0.6 gm.) in 15 « of distilled water, neutralize wit! 
sodium hydroxid and _ thet ld to make th ful 
amount, 20 c. lf half doses are given, half t 


quantity of solution ed. The patients 
} 


aosage 1n the ofhes 


ire givel 


| are permitted to go home 


lhe injection ts usually ven in the evening so that 
1 


the patient may retire Wn the following hour 


If it is necessary with out of town patients to g1\ 


injections during the daytime, they are advised to go 


to a hotel and le down for five hours before returning 
home 
lhe average patient receives from ten to fiftees 
doses, depending on the lage ot! the case and on the 
strength o! the \ seTmMann reaction lhe < iT’ 
riven every other day. beginning with a half do ind 
mcreasing the do so that the third 1 full one o 
0.6 gm., if no 1 ion occurs By ‘this method | 
seemingly have ; eved very much better results t 
by giving the doses a week, two wecks or a n 
apart 
When I used salvarsan, patients would o sional] 
complain of naus« nd vomiting toll the 
tion, usually two or three hour i leaving 
ormice (On two o As1lO | if \ | 
the office 
In the admini tion of diarsenol | ol 
Variation 1 the o r tiv ( 1f 1 
li} SOM ylut ren 
others became d most m1 lhe as 
wh Nn ox ] ( | 1 nid ec | > in | Wi 
used the re { but not al 
lhe hi ori wi i | ( ( 
11s derabl Tr | i \ ( 
Case 1.—I ged h history of n ten 
ca i | i Wa I i 
na 0.3 gem. and a | reac 
Immediatel TO U4 1 
have cold swea i ‘ é ill the « 
dence ot shock | ! ! i 
le go | | 
I] wing t I i ! 
urine \ | had ) 
‘ ' | } ’ 4 {) 48 j } | 
) m., and m the 1 ere ] nly 0.48 
: hen he again d cle as j , 
ame symptoms experienced on the « er " 1 1} 
luts aid not \ hi Wi { cl ] ninim oT 


. 
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Husband had been infected 
was told that time that it did not 

Case 2.—Mrts. M., aged 37, whose husband had been infected 
fifteen before, was told that that it did not 
amount to anything, and received two or three weeks’ treat- 
ment. He consulted me because of an orchitis. A Wasser- 
mann was taken showing +++. He was given a series 
of ten doses of diarsenol and later brought his wife in for a 
She was found to have a + + + Wasser- 
is indefinite. She was very 


Case 2.—Mrs. M., 


years be fe re, and 


aged 37. 
hiteen 


years time 


blood examination. 
mann. The length of her history 
had a fat arm this fact 
given 0.6 gm. injection of intravenously 
suffered no reaction. Two days later she was given 0.38 gm. 
of diarsenol, became nauseated and vomited after returning 
Two days following, 0.3 gm. of diarsenol was given. 
When she returned home she vomited for forty-eight hours, 
a marked urticaria and was much prostrated. There 
After ten days she returned 
neosalvarsan, 


nervous and Because of she was 


neosalvarsan and 


home 


had 
was no oxidation of this solution 
for another She was given 0.4 gm. of 
and had a return of the same symptoms, with not quite the 
degree of severity experienced after the previous injection of 
diarsenol. This treatment was stopped and she was placed 
on injections of mercuric salicylate intramuscularly. I think 

experience in this case demonstrates that the patient had 
[ that 


dose. 


and preparation of 

senic acted as an acute poison 
Case 3.—G., man, aged 35, had infection, September, 1914. 
In December, 1914, and January, 
doses of salvarsan. Jan. 29, 1915, he was given a full dose of 
1916, he had a + + + Wassermann. 


neosalvarsan. March 1, 
March 3 he was given 0.3 gm. of diarsenol. This preparation 
patient 


idiosyncrasy for arsenic, any 


1915, he was given two full 


oxidized when administered, the 
had profound shock, sweating, weak and irregular pulse and 
vomiting, the symptoms lasting for about an hour. Fifteen 
minims of epinephrin were given. March 6, he was given a 
dose of 0.3 gm., March 8, 0.48 gm., and March 10, 0.48 gm 
There was no oxidation of this solution Following the 
last injection and while in the office the patient was nauseated 
and He stated that he had eaten a hearty dinner an 
hour and a half before, and had drunk two or three glasses 

Since that time he March 15, 17 and 20, 
i dose each of 03 gm. without ensuing symptoms. March 23, 
0.48 gm. was given. This solution oxidized rapidly, and he 
had return of nausea, shock and weak, irregular pulse 


very rapidly, and 


vomited. 


of beer. has had, 


In reviewing these three cases in which unpleasant 
symptoms followed the use of diarsenol, I think the 
econd would have trouble following any preparation 
of arsenic as demonstrated by her becoming ill after 
cither diarsenol or neosalvarsan. 

In the first case the patient was exceedingly nervous 
and worried, being fearful that some of the solution 
would get outside of the vein and make his arm sore. 
He had had such an experience previously, and he 
was also anxious to keep the fact that he was taking 
treatment secret from his family. I felt after his first 
ickness that it was largely psychologic, and still feel 
that inasmuch as he was able subsequently to take a 
number of doses without any effect, mental worry was 
a large contributing cause of his sickness. 

Che third patient had five doses of diarsenol with- 
out any reaction and three doses with marked reaction. 
In two of these injections there was considerable oxi 
dation of the solution but not in the third. 

In the use of diarsenol | believe the clinical results 
obtained and the elimination of the positive Wasser- 
mann compare very favorably with the use of salvar- 
san. Both of these preparations are more liable to be 
followed by nausea and shock than neosalvarsan. 

| have noticed quite frequently that more or less 
oxidation occurred immediately on making the solu- 
tion. As a rule, however, no more reaction was 
noticed after these injections than following those 
which remained clear. But in the cases in which reac- 


INJURY—BERNSTEIN 


Jour. A. M. A. 
Aprit 22, 1916 


tion occurred, the majority had received a solution in 
which there had been more or less oxidation. 

The same care, in preparation and technic, in intra- 
venous injections, should be used with diarsenol as 
with salvarsan. 

Electric Building. 


INJURY TO EYE 
OF GOLF 


FROM EXPLOSION 
BALL 


M.D., MIcH. 


The patient, Anna N., aged 12, first March 1, 
1916. She complained of a severe burn of the right eve. 
caused the night before by the bursting of the core of a golf 
ball which had been used as a toy. There was great edema 
of the whole conjunctiva, completely enveloping the cornea, 
and the lids were greatly swollen. The eye had been very 
well washed by the family physician, Dr. Hawkey of Bloom- 
cleaned it with a mild solution (1: 2,000 
hydrochloric acid) and put in 5 per cent. ethyl-morphin 
hydrochlorid (dionin) ointment with 2 per cent. atropin. 
Except for hot compresses of boric acid solution, this was 
the entire treatment. The eye has gone on to recovery with 
no symblepharon and only a slight central leukoma when the 
patient was last seen (March 21). 

The idea of using mild acid solutions is indicated from the 
analysis of the contents of this particular kind of ball, as 
given by Dr. L. W. Crigler in the Ophthalmic Record 
(October, 1913) and in Tue Journat (April 26, 1913, p. 1297) : 
a mixture of barium sulphate, sodium hydroxid and common 
This should be borne in mind, as it 
supposed that the mixture is an acid one. 


Epwarp J. BERNSTEIN, KALAMAZOO, 


was seen 


ingdale. | acid 


soap. is commonly 


[his is the second case which has come under my care in 


two years. In conversation with other physicians, I learned 


of similar cases, none of which were reported, as the men 
had than that they altogether of 
common occurrence to be noteworthy. Through the courtesy 
of Drs. Edward Jackson and F. Park Lewis, I 
able to find the following reports 


Capps, E. D.: Jour. Ophth. and Oto.-Laryng., vii, 8 
Carpenter, J. T., and Baer, B. | Pennsylvania 


xvi, 228 
Crigler, L. W.: Burn of Eyeball Due 
Ball, Tue Journan, April 26, 1913, p. 1297 
Elliott, R. H.: Brit. Med. Jour., March 30, 1915 
Jessop, W. H. H Lancet, London, July 18, 1914, pp. 15 
Langdon, F. W Ann, Ophth., January, 1913 
Lowell, Holbrook: Burn of Eyes from Contents of 
Tue Journat, Dec. 27, 1913, p. 2302 
a Ophth, Rec., 1915, xxiv, 637 
W. 0O.: Jour, Ophth. and Oto.-Laryng., 
Ohlemann: Klin.-therap. Wehnschr., xx, 604 
Pe W. C.: Tr. Coll. Phys., Philadelphia, 1915, xxxvi, 327. 
I Ophth. Rec., 1914, xxiii, 40 
H f Golf Ball Burn of Eye, Tus 


no other idea were too 


have been 


Med. Jour., 1912, 


austic Contents 


Golt Ball Core, 


1912 


Thomason, Journat, Sept 
1913, Pp 965. 
Wood, C. A.: Ophth. Rec., xxi, 519 

1 am informed that the newer balls made in this country 
have no such dangerous cores, and that the various sporting 
journals and golf associations have posted notices warning 
of the danger attending attempts to open golf balls. 
accidents usually happen to children, and it is 


t a repetition of the warning to the public is not 


These 
apparent tha 
out of place 

I shall be 


which physicians may send me 


grateful for any further reports of similar cases 


A Protecting Ointment.—Dr. Frank H. Jackson of Houlton, 
Maine, recommends this ointment for which pro- 
longed drainage is required, as prostatectomies, cholecystos- 


cases in 
tomy, pus appendicitis cases, ete. to protect the adjoining 
skin not only from maceration and excoriation but also from 
infection: 

Salicylic acid o° ° 

Ointment of ammoniated mercury 

Lat oun 

Every surgeon has seen occasion to require something of 

this protective nature, and a number of men use and recom- 
mend sterile petrolatum. The ointment can be sterilized in 
an autoclave, and kept ready in the hospital in jars for use 
as required. 
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TYPHOID IN 


Special Article 


rYPHOID IN THE LARGE CITIES OF THE 
UNITED STATES IN 1915 
FOURTH ANNUAL REPORT 


Tne JOURNAL presents herewith its fourth annual 

urvey' of typhoid fever mortality in those cities of 
United States having over 100,000 population 
(he cities included in the summary number sixty, and 
are the same as those reported last year.* 


Lie 


A\BLI 1 DEATH RATES FROM TYPHOID IN CITIES OIF 
GROUP 1 (OVER 500,000 POPULATION) 
Deaths from Typhoid per 
100,000 Population Average Average 
1915 1914 1911-1915 1906-1910 
£ 5.4 7.1 8.2 15.8 
ston 5.5 9.1 8.0 16.0 
~w Yor 6.0 ( 8.0 13 
delphi 6.6 7.4 11.2 41 
Lout 7.0 11.1 12.1 14 
clan x ; 10.0 l 
rott 12.8 13.0 18.1 1.1 
t t 1.9 22.4 3.7 35.1 
! gh 24.7 13.8 18 65.0 


(,roup a containing the nine large st cities (over 
00,000 population), makes an excellent showing 
even of the nine cities (all except Cleveland and 
‘ittsburgh) established in 1915 new low typhoid re« 
rds, and all but Pittsburgh bettered the 1914 figur 
It is noteworthy that the rate for the city of New 
York in 1915 dropped slightly under that for 1914, 
pite the fact that an epidemic of considerable pro 
ortions occurred in South Brooklyn in August and 
eptember. The New York Department of Health 
ribes the great reduction in typhoid fever that has 
curred in that city in the past few years to (a) the 
fective chlorination of all the croton and 
) the effective pasteurization of the milk supply 
we have pointed out in our previous summaries 
iter chlorination and the pasteurization of nulk have 
cen conspicuous tactors in reducing typhoid im other 


water 


Boston also experienced an explosive outbreak of 
phoid fever which was apparently due to an infe 
on of pienickers who drank water trom a brook in 
ranklin Park 


rinking water seems to have been shown 1n this case, 


Remarkable recklessness in choice ol 


nee the water was taken from an open running brook 


«posed to all sorts of chance contamination, although 


ibbling fountains supplying good drinking water 
ere only a few feet away. Such incidents are likely 


» occur so long as the general public is insufficiently 
lucated on the dangers of contracting typhoid fever, 
nd the responsibility in such cases can hardly be 
ttributed properly to the board of health Notwith 

inding this outbreak, the Boston typhoid rate is 
exceedingly low, and practically ties that of Chicago 
for the post of honor in this group 


*hiladelphia, like Boston and New York, suffered 


from a localized outbreak, an excessive number of 
1. The preceding articles were published May 31, 1913, p. 1 
May 9, 1914, p. 1473, and April 1 191 - F 
I mber typhoid deaths | t by the local off 
} nd the rate have been « ed n the ist f popula 
t ‘ le cor zt he ‘ ! t I Re a 
I may perhaps be noted that the fiewres kindly furnished us by 
pal official include the deaths if nonresidents s well re 
rring within the city limits Ir imces tl nd 
gives an cxagecrated impression of the amount of typhoid f« t 
r mity, but at present statisticians are agreed that t tte 
P nate the deat f mresidents w | n re 
nt tl mortality” (Bureau of e Mor 
912, p. 1 
W y I York D fH Ay 1, 191 
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AMERICAN CITIES 1305 
cases occurring in October in one district; but this 
was not sufficient to overcome the excellent conditions 
maintained in other parts of the city, and a new low 
record stands to Philadelphi i's credit. 

Detroit has continued the treatment of its 
with hypochlorite, and has maintained a rate 
stantially the same as that for 1914. Warnings to 
the water have been issued at intervals by the health 
officials, and it is evident that this city is now alive to 
the real nature of its water supply problem \n 
excellent detailed study of typhoid fever in Detroit 
has recently appeared.‘ 

Baltimore records another diminution in its 
figures, continuing the steady decline of the 


wate 
sub 
ly 7. 


typhoid 
last few 
years ; every year since 1910 marks a decrease. Balt 
more is to be congratul ited on the completion of the 
new water filtration plant at Montebello 
put in operation in September, 1915. The 
ment should bring about a further reduction 
typhoid rate 

Pittsburgh for some reason suffered more severel\ 
from typhoid fever in 1915 than in 
1911, and falls to the bottom of the 
these annual 


which was 
Mnprove 


in the 


ny yeat 
list, 


Sumimarie 


Sities¢ 
a position i 
has not occupied since wel 
instituted 

Che fact must not escape 


nine cities in this group re 


the 


of 
under 


notice that ix out 


iched typhoid rate 











10 in 1915, by far the best showing yet made for the 
erroup ot our large t citi 
rABLI DEATH RATI FROM rYPHOID IN CITIES 
GROUP 2 (FROM 1.000 TO POPULATION) 
l i I per 

l 0 Poy thon ‘ rag A 

191 11 1911.19] 1 
Newark, N. J ( 14 
M weal l 
] Ar 
‘ ent 1} | 
{ 
S brat ] 
BR 15.4 
W } wt | 
N vw (rieans i 

Group Z, contal yr thi ten citi with from 300,00 

to 500.000 pop lation, m ‘ also finn how 
light cities (all « ept Cinemnati and New Ork 
had al lowet rate im 1915 t| it) On thi preceding \« 
Newark, N & and Seatth ta me low record } 
cities of this cla (4.2) 


Perhaps the most astonishing improvement in tl 
group is shown by the city of Milwaukee, which in 
1912 stood at the bottom ot the list with a rate | | 
than that of New Orlean The tvphoid decrease in 
\lilwaukee seems mainly attributable to the reductio: 
ot water-borne infection brought about by chlorination 


anew the et! 
contaminated wate 
typhoid 
reduction m part to chlorination of the water supply 
In our report for 1914 we pointed out that the city 
Los Angeles, which had a low typhoid mortality in 
that year, might be expected to lower its typhoid rate 
till further with the more general use of the new 
water supply from the Owens River Aqueduct. This 
prediction has been justified, as appears in the redu 
tion im the typhoid rate from 8.0 to 5.5, which is the 
lowest point Los Angeles has vet reached 
Washington 


hows what 


ly, l c| demon trate 
i highly 


Buttalo, hke Milwaukee. probably ow: if 


ot the water supy 
cacy ot chlorimation of 


ot 


makes a fine record for 1915, ind 


may be omplished by persistent efforts 


\ if iw er, W. F.: Jour. Lab. and Clin. M 
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at typhoid eradication in a city with a high summer 
temperature and other conditions tending to facilitate 
infection. New Orleans maintains the relatively high 
rate that was recorded in 1914, which was considerably 
above the rates for 1912 and 1913 and slightly in 
excess of the preceding five-year average. 

TYPHOID IN CITIES OF 
POPULATION) 


DEATH RATES FROM 
(FROM 200,000 TO 
Deaths from Typhoid per 


100,000 Popu latic yn Average 
1915 1911-1915 


TABLE 3 
GROUP 3 300,000 
Average 
1906-1‘ aK ) 

’ortland, 23.2 
hester, 


enver 


s City, 


Aun wss 


R 
Ky 12. 
12 
13.. 


) 
3 
3 


oe 8 
- x 


Ohio 


Group 3 (cities with from 200,000 to 300,000 popu- 
lation) shows a very high degree of improvement in 
typhoid fever rates. In nearly every instance lower 
figures than for 1914 are reported, and the percentage 
rig 9 is gratifyingly large. Portland, Ore., still 
holds its place at the top of the list with the low rate 
of 5.2 

\n interesting development in the typhoid situation 
in this as in other groups is the fact that while more 
small epidemics are reported by the city health authort- 
the general typhoid rate continues to diminish. 
Paul, and in Providence, R. I., milk-borne epi- 
demics occurred in 1915, but, nevertheless, in both 
cities a substantial reduction in general typhoid preva- 
lence is noted, bringing the total typhoid mortality to 
a point lower than that of the preceding year. The 
increase in the number of localized epidemics reported 
simply means that typhoid fever is being everywhere 
more carefully watched and more effectively combated. 
The city of Providence had as many as seventy-one 
cases and five deaths in the single month of August; 
vet the typhoid death rate for the year 1915 was, with 
exception, the lowest known in the sanitary his- 
tory of the city. 

Indianapolis suffered from a suspicious outbreak of 

istro-intestinal disease in November, and following 
this, there was an excessive amount of typhoid im 
December. It is believed by some that the public water 
supply was responsible for this occurrence, although 
a comprehensive investigation of the outbreak 
not appear to have been made. 

The city of Louisville is to be congratulated on a 
typhoid reduction which places it in the front rank of 
southern cities, and on reaching a rate (12.0) which 
contrasts most favorably with the high average (52.7) 
for the years 1906-1910. 


ties, 


In St. 


does 


TYPHOID IN CITIES OF 
POPULATION) 


DEATH RATES FROM 
(FROM 125,000 TO 


Deaths fror 
100,000 Popu 


TABLE 4 


GROUP 4 200,000 


Oakland, Calit 
racuse, N y 
Scranton, Pa 


Wash 


\ 
~pokane, 


35.3 


Birmingham, 


Group 4, containing the cities with from 125,000 to 
200,000 population, includes several southern cities 


TYPHOID IN LARGE 


Jour. A. M. A. 
Aprit 22, 1916 


AMERICAN CITIES 
which have in previous years recorded very high 
typhoid fever rates. Atlanta, Birmingham and Mem- 
phis all show for 1915 much lower rates than in pre- 
vious years. Atlanta, in particular, had a rate only a 
little more than one-fourth that of the preceding year. 

Omaha makes a really splendid record (3.7) for a 
city which only four years before (1911) suffered 
from a rate of 44.9. 

Scranton reports a slightly higher rate than in 1914. 
Typhoid fever was especially prevalent in Scranton in 
September, and the citizens were officially warned to 
boil their water at that time ; but there does not appear 
to be any particularly conclusive evidence incriminat- 
ing the water supply. 

Richmond, Va., which was remarkably exempt from 
typhoid during the first six months of 1915, had more 
of the disease in the latter half of the year, so that 
the rate is nearly up to that of 1914. The amount of 
typhoid in New Haven (18.3) is again discreditably 
high for a New England city. 

Toledo shows a considerable decrease in typhoid 
prevalence over 1914, but the rate for this city is still 
disturbingly high, only five cities having a higher rate 
in the total of fifty-nine reporting for 1915. It is 
said that 10,000 surface wells are in use in Toledo, 
and that examination of the water from several hun- 
dred of them has given evidence of great contamina- 
tion. The citizens and officials of Toledo seem thor- 
oughly awake to the menace of the typhoid situation, 
and an active campaign is being waged for doing away 
with the surface well as a source of supply. Other 
possibilities will probably not be overlooked. 

The city of Birmingham brings up the foot of the 
list, and has the highest rate (33.7) of any large city 
in the United States, barring Nashville (35.1). 


TYPHOID IN CITIES OF 
POPULATION) 


DEATH RATES FROM 
(FROM 100,000 TO 12 


Deaths from Typhoid per 
100,000 Population 


TABLE 


GROUP 5 5,000 


Average Average 
1911-1915 1906-1910 
Cambridge, Mass. . f s 4.0 98 
Bridgeport, Conn io 5.0 10.3 
Tacoma, Wash ae ) 10 

Trenton, N. J : ; 2 
Camden, N ] 

Salt Lake City 

sprit giicld, Mass 

Albany, N, \ 
Dayton, Ohio 
Lowell, Mass. 
Reading, Pa 
New Bedford, 
Hartford, 

Dallas, 

Grand Rapids, 
Nashville, Tenn 
San Antonio, 


Mass 


Mic! 
18.2 


FORGES «oc ces 


to secure the 
Antonio, 


been able 
1915 in San 


repe ited efforts we have not 
typhoid fever 


*In spite of 


ber of deaths trom during 


Group 5 (from 100,000 to 125,000 population) 
shows perhaps more fluctuation in typhoid rates than 
any other group of large Six cities out of six- 
teen manifest a typhoid increase as compared with 
1914. Three of these cities, Dayton, Ohio; Lowell, 
Mass., and New Bedford, Mass., have experienced a 
very considerable typhoid rise. Hartford, Conn., also 
suffered from a sharp outbreak in August which may 
have been due to a milk supply infection. The health 
authorities of some New England cities like New 
Haven, Hartford and New Bedford will perhaps be 
asked why these communities had rates over 18 i 
1915, while Worcester had 5.6, Boston 5.5, and Cam- 
bridge only 1.8. The last named city duplicated its 
remarkably low rate for 1914, and has no rival in the 
United States for the low average of the past five 


cities. 
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years. Why should typhoid fever year after year be 
five times as prevalent in New Haven as in Cambridge ? 

Springfield, Mass., which had a relatively high 
typhoid rate in 1914, shows a great reduction in 1915, 
and records a figure more nearly what might be 
expected in a city of its location and general high 
level of municipal intelligence and efficiency. 

Grand Rapids, Mich., in 1915 again suffered from a 
particularly high rate (24.6), the highest in any north- 
ern city except Pittsburgh. In commenting on the 
Grand Rapids rate for 1914, we pointed out that the 
typhoid prevalence was far too great for a city pro 
vided with a filtered water supply, and suggested that 
some explanation was called for. This question might 
now be raised more insistently since an excessively 
high rate has been maintained for two consecutive 
vears. The 1911-1915 average in Grand Rapids ts 
exteeded by only five cities, three of these in the 
South 

Nashville still brings up the bottom of the list, but 
this city had much less typhoid than in 1914, and 1s 
pparently on the way to further improvement. The 
Nashville authorities apparently realize the importance 
of establishing sewer connections throughout the city, 
and measures are being taken to remedy the deplorable 
conditions that have existed in Like 
ther southern cities it is coming to recognize that the 
modern city is a sanitary unit and that if opportunities 

r fly-borne excretal infection are 

lowed to persist anywhere, the whole city 1s eventu- 


some sections. 


conveyance of 


the sufferer. 


TABLE ¢ TOTAL AVERAGE TYPHOID DEATH RATE 
(1910-1915) 
Total Population (57 Cities) Typhoid 
Estimated by U.S Typhoid Death R 
Cer s Bureau Methods Deat! per 100,000 
990.0 4114 19 ) 
l 1 14 l l 4 
093,993 1 6 
4c, 1 
3,191 l ] x 
621 &¢ 
n ! ‘ ed e data Ss Ant the ver 
}9]1 ' sed n 6 instead ties nm pre vear 


\ltogether, the record for 1915 is most encouraging. 
\lany American cities achieved very low typhoid rates, 
» low, in fact, that they would have been regarded a 
decade ago as almost unattainable by any large city. 
With few exceptions those cities which still have 
excessive typhoid are investigating local conditions 
and applying appropriate remedies 

lor the first time since these summaries were under 
two full five-year periods 
omes possible in most cases. With the exception of 
Memphis and Albany, the average rate 1911-1915 is 
lower than the average rate 1906-1910. Sixteen cities 
(Chicago, Boston, New York, Newark, N. J., Seattle, 
Cincinnati, Jersey City, Rochester, N. Y., St. Paul, 
Paterson, N. J., Worcester, Mass., Oakland, Calif 
seranton, Pa., Cambridge, Mass., Bridgeport, Conn., 
and Camden, N. J.) had an average typhoid rate of 
less than 10 for the years 1911-1915, Rochester and 
laterson joining the cities listed last year and Lowell 
dropping out. There was only one city (Cambridge, 
Mass.) in this class in 1906-1910 

In 1915, forty-three cities had a lower typhoid rate 
than in 1914, and fourteen a higher; thirty-two cities 
had a death rate under 10 in 1915, as compared with 
twenty-four in 1914 and nineteen in 1913. The fol 
lowing cities had a death rate under 5: Newark, N. J., 
cattle, Milwaukee, Wis., Omaha, and Cambridge, 
Mass.— one more than last year. 


taken, 
ry 


a comparison of 
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Therapeutics 


MEDICATION 
( j rom 100 199) 
Let Us Aim to Improve Our Medicinal Treatment of Disease 
loward that end will you prescribe elixir of cal 
Ne W 
York firm in 6 ounce and pint bottles, and the dose for 
an adult is stated to be 
three or four times 


cvlates compound : This is a spec ialtv sold by a 
trom l to 2 dessertspoontuls 
a day 

ach dessertspoonful is said to contain the “equiy 
lent of” 


‘Calcvlates (calcium and strontium 

di-salicylate ) Siena sess 62 rains 
Resin of guaiac , aim 
Py wdered d wit; ] s kk ‘ ‘ rain 
Powdered squill ; grain 
Extract Oot ce lk cum eed j I 1 
RE ee alot de kein nin bai we base ene ly un 


COM MENTS 
1. The U.S. Pharmacopeia places the dose of stro 
tium salicylate as 15 the dose of 
It is well known that calcium 
soluble than 
Lheretore tl 


grains, and sodium 

salicylate as 15 grains 

salts are slower to act and usually less 
strontium salts 

’ 


sodium, potassium or 
5 grains in a dessertspoonful of liquid of tl 


dose of 
so-called “calcylates” is too small 
2. The U. S. Pharm: 


of guaiac as 15 grains; 


icopela gives the dose of resin 
therefore the dose of ! 


» grain 


is very small, but is certainly large enough, as it pro! 
ably has no activity at all against “rheumatism, lum 
bago, neuralgia, iatica, ete.,” for which conditions 
this mixture is recommended 

3. It is never advisable to give digitalis in a multiple 


the 


eparat ly. 


required for activity 


shi yuld be 


mixture lf digitalis is 
heart or on the 


on 


kidneys, it given 


and in such dose as to cause the desired etiect 

There is absolutely no excuse for this mixture 
There is no possibility of this combination of sali 
cvlates called “caleylates” being of any more value, 
or, in fact, being of as much value in rheumatism 
1s sodium salu vlate OT Sor othe1 single sali vlate lt 
is a clinical fact that the dose of any salicylate o1 
any combination of salicylates must be large if it 1s to 


be of value in inflammatory rheumatism. Large doses 
hable to disturb digestion ; 


lates, ol 


of salicvlates are and many 


proprietary alice. salicylic acid combination 


on the market, that are recommended “because they 
do not disturb the stomach,” may act thus blandly 
because the dose 1 mall, or because they are in ich 
form that they are orbed slowly or not at all ‘air 
foregoing dose of salicylates in inflammatory rheum 
tism in an adult 1s absurd. If double the dose is take 
namely 2 dessertspoontuls 10 grains of the salievlate 
the salicylate might have some slow activity, slo 
because these salts, calcium and strontium hevlate, 
are not absorbed as readily as sodium salicylate But 
why should a patient be given 2 dessertspoonfuls of 


medicine contaming a lot of stuff in the way of guate 


squill and colchicum, which are not needed, whet 
may be given his proper dose of sodium salicylate, 11 
that is what he needs, in wintergreen water or eties 
vescing water? 

It is rare, in inflammatory rheumatism, that digi 
talis Is 1 idicated 


Se at 
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NEW OBSERVATIONS REGARDING GROWTH 


The retardation of growth is a phenomenon which 
is frequently brought to the attention of the physician 
in a way that raises baffling questions. Sometimes 
retardation is associated with an obvious undernour- 
ishment, so that the cause is readily discovered in a 
partial inanition, due perhaps to actual insufficiency of 
further complicating factors. In 


food without 


this form delayed development may occasionally be 


any 
discovered among the children of the poor. Obviously, 
permanent gains of weight and increments in stature 
can ensue only when the intake of energy in assimi- 
lable forms is adequate for both maintenance and 
growth. There are, however, quite different cases in 
which growth is delayed even in the presence of an 
food. The adolescent organism, in such 
instances, 1s usually incompetent for some reason to 


abundance of 


utilize the available nutriment for its physiologic 


requirements. There may be congenital disorders that 
limit the possibility of growth; there may be acquired 
defects or diseases that occasion the retarding factor, 
or there may be even more subtle complications, the 
but 
Our ignorance is usually 


results of which can be seen not adequately 
explained or interpreted. 
veiled by assigning failure to grow in these instances 
to a “faulty constitution.” Of late, since the possible 
relation of some of the endocrine glands, like the 
pituitary and thyroid, to growth has been brought into 
prominence, retardation of development has been 
charged in some cases toa defective evolution or func- 
tioning of the organs of internal secretion 

It is generally known, from observation of actual 
instances, that suppression of growth and even marked 
decline in weight for comparatively brief periods may 
be followed by resumption of growth, excellent resto- 
ration of loss of body substance, and subsequent recov- 
ery of the power to complete the developmental cycle. 
This is a familiar manifestation of recuperation from 
severe and prolonged illness in childhood. There is a 
widespread belief, however, that unless the capacity 


to grow is exercised within the period at which it 1s 


ordinarily expected to manifest itself, that is, before 


the age of what is termed adult life, the possibility 


Ons 
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This 


does not refer, of course, to such gains of weight as 


of further true growth is permanently forfeited. 


are represented by the addition of fat to the tissues 
characteristic of middle life —a gain in the storage 
depots of the organism rather than a typical increase 
in stature. One American physiologist has expressed 
the current belief by saying that the capacity for under- 
going expansive growth appears to be transient, and 
that those cells which fail to react during the proper 
growing period of an animal have lost their opportunity 
forever. In the same sense the Berlin physiologist 
Rubner? has maintained that the capacity to grow 
finally disappears, even when it is not called into use. 
In discussing the growth of children, Boas* has noted 
that although retardation of early growth is made up 
by abnormally rapid development at a later period, an 
unduly prolonged retardation cannot be entirely com- 
pensated for; accordingly, excessive early inhibition 
of growth may be detrimental to the individual. 

Some of the problems here involved have been sub- 
jected to an investigation in a series of prolonged 
experiments undertaken by Osborne and Mendel* at 
New Haven, in a series of studies conducted on small 
animals having a brief period of growth and a short 
life. In 
increment of body weight ordinarily ceases before the 


span of the case of albino rats, in which 


age of 300 days, resumption and completion of growth 
were readily obtained at an age of more than 550 days 
If these statistics were translated into terms of human 
life, they would indicate that resumption of growth 
would still be possible in individuals who remained 
far into what is commonly termed 


It is thus evident that the growth 


until 
life. 
impulse, or capacity to grow, can be retained and exer- 


ungrown 


“middle” 


cised at periods far beyond the age at which growth 
This that the 


capacity to grow is lost only by the exercise of this 


ordinarily ceases. finding suggests 
fundamental property of living organisms. 
\dmitting the possibility of some renewal of growth 
after conditions in which increment of size has been 
retarded, there remains the question as to whether the 
subsequent gain will ever entirely or adequately make 
good the lapses by failure. To this also Osborne and 
Mendel have offered an experimental answer. Even 
after very prolonged periods of suppression of growth, 
the animals can subsequently reach the full size char- 
In this respect there is 


acteristic of their species. 


no impairment of the individual. The satisfactory 
resumption of growth can be attained not only after 


stunting by underfeeding, but also after the cessation 





of growth which results when the diet contains pro 





1. Donaldson, H. H.: The Growth of the Brain, New York, 1 

p. 37 
Rubner, M.: Kraft und Stoff im Haushalte der Natur, Leip 

1909, p 116 

3. Boas, | The Growth of Children, Science, Dec. 13, 191 
p. 81 
' 

4. Osborne, T. B., and Mendel, L. B.: The Suppression of Growt 
nd the Capacity to Grow, Jour. Biol. Chem., 1914, xviii, 95; T 


Resumption of Growth after Long Continue Failure to Grow, Jo 


Bi Chem., 1915, 


xxi, 439 
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teins unsuitable for the synthetic processes of growth 


or is low in protein. Growth in the cases referred 


to is resumed at a rate normal for the size of the ami- 
mal at the time. It need not be slow, and frequently it 
actually exceeds the usual progress. The size or age 
at which the inhibition of growth is effected does not 
alter the capacity to resume growth. l:ven when the 
suppression of growth is attempted for very long 
periods at a very small size (body weight), the resto 
ration may be adequate when a suitable diet is fur- 
nished. 


} 


Mere late increase in size, even though it proceeds 


with the uniformity of early characteristic growth, 


need not necessarily lead to the perfect organism and 


the ideal harmony and correlation of functions that 
might be expected in uninterrupted growth at the 
proper age. A noble stature may conceal inferior 


activity, 


the 


With 


Osborne and 


to fundamental 


have obtained 


organs. one 


respect 
Mendel 


absence of detrimental results. 


evidence of 
The procreative func- 
tions are not necessarily lost by prolonged failure to 
erow before the stage of development at which breed 
ing is ordinarily possible. 

Similar experiences are recorded in which the suc- 
cessive gains of size, though continued, are small. 


ine ney 
bit pw} 


iod of growth may be greatly prolonged by 
inadequacies in the diet, so that growth becomes very 
the 


low without being completely inhibited. Though 


ime of reaching full size is thus greatly delayed, 


rowth, as expressed by suitable body weight, can ulti 
of long 


mately be completed even during the course 


continued retardation. 


PUBLIC HEALTH LABORATORIES 


\n eminent historian has remarked that no s 


1cnce, 
no department of knowledge, can be thoroughly under 


wenecic Thr 
CT i «ill 


od except in the light of its historic 
growth.* Historical study thus tends not only to be 


1 aid to refinement, breadth of view and sympathy. 


but also to be helpful in the handling of great 
questions in any of the sciences relating to mat it 
is a splendid discipline for reasoning of the practica! 


kind most 


This belief 
may be offered as the reason for reverting to some of 


the little 


needed in the affairs of life 


known facts regarding certain features of 
the continually increasing public health movement 
\ccording to Winslow’ of Yale, the first application 


on a large scale of laboratory methods to the public 


health service in the United States dates from the 
study of the sanitary condition of the Massachusetts 
vater supplies in 1870 by William Ripley Nichols, the 
pioneer sanitary chemist. This step followed the 
! “asa e, en effet, est la for er ire e la science 

ce est mis x lois de la vie « te « ‘ ve k 
Ave r et verroisme) 

The I t cited ire taken fr Y ldr l 
Lal ry Section of the Amer n Pul H \ i 

1 C.-] A. Winslow (The |! rat the Se 

\ Pub. Health, 1916, v 


we LXV] CrOITs) PT 
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Mass 1 


an act which has been productive 


establishment of the state board of health of 


chusetts in 1869 


of much progress in the development gt the hygiene 
of water supplies and the question of sewage disposal 
this country 


in The public health laboratory in tl 


modern sense of a laboratory independently supported 


bv a city or state, aiding in the routine solution of is 


sanitary problems, was a later growth, and dates trom 
bacteriology 


It 


' reo 
roO-ore 


the advent ot as an independent discipline 
be 


nisms was hampered by the 
LIS8O, when 


in this country must recalled that 
the 


inadequate technical methods 


progress li 
study of mt 
in use until 


Koch introduc ed the proce dures whi h have mace ba 


teriology an exact scienc: rhe use of solid nutrient 
mediums made possible the tsolation of bacteria, and 
their biologic investigation in pure culture lo thi 


were soon added the advantages of morphologic exam 
which came trom the us 
yes developed by Weigert, 


in 1880, of the typhoid 


ination of micro-organisms, 
] 


of anilin staining d Koch 


and Ehrlich The discovery, 


the bacillus of fowl cholera and the 


and in 1882 of the 


bacillus, pneu 


coccus, tubercle bacillus, marked or 


of the important steps in the great modern era of the 
elucidation of the causation of infectious diseases 


Winslow 


to any particular state, 


states that it 1s difficult 


to assign priority 
university in the actual 
health la 


1887, 


OT 
establishment of the public boratory in 


It No ember, 


rence [¢xperiment Station of the 


America was 1n that the Law 


Massachusetts State 


Board of Health was established In the same wintet 
the state of Michigan opened a hygienk laboratory { 
Ann Arbor: and in 1888 Dr. Gardner T. Swart 
founded at Providence what is said to have been th« 


first municipal public health laboratory in this country 


\ccording to Winslow the laboratory establishe | I) 
Dr. Herman M. Biggs in connection with the Ne 
York City Department ol Health, as the result of the 
attempt to apply the newer bacteriologic methods to 
the detection of cholera among immigrants after the 
Hamburg epidemic of 1892, was probably the first 
municipal bacteriolog laboratory in this count: 
devoted primarily to diagnostic work possibly even 
the first of its kind in the world 

Few of the thousands of physicians who send sp 
mens to the public diagnostic laboratories, and depend 
on this valuablk istance as one of the fundamental 
of their daily routine, realize how this service | 
grown from its small beginnings a few year ( lL) 
W. H. Park, for example, who early began the « ! 
ination of throats for diphtheria bacilli about t 
vears ago, now ] 250 workers undet direct 
the New York Cit laboratories, wl h annual ( ! 
ine more than 75,000 diphtheria culture rh Ww 
ever, 1s only a single aspect of the diagnostic work now 
being carried out m comparable institution 
We may recall the publi ilities for the determi 
tion of tuberculosis, malar typl | fever, gon 
src 1211 




















1310 


rhea, syphilis, glanders, rabies and cancer; the exam- 
ination of foods and drugs, of water supplies and 
ewage disposa], and the control of vaccine and serum 
manufacture. As Winslow has said, the work of the 
laboratory is one of the chief foundations on which all 
sound public health work must be based. A casual 
review of its history shows how its functions are mul- 
tiplying, and how numerous and taxing are its prob- 
lem Massachusetts and New York, 
appropriated over $40,000 for public health laboratory 
work in 1914. 
benefit from it should see that the public understands 


Only two states, 
The practitioner and the patient who 
what these expenditures can accomplish, and encour- 


age a liberal support to a service so eminently useful 


and progressive 





EMETIN: A NOTE OF WARNING 


While it 


marketed 


may be accepted as a truism that remedies 


under fancy proprietary names too often 


are not what they pretend to be and do not accomplish 
what they claim, it must not be lightly assumed that 
The 


products; but on the other hand 


the converse is equally true. physician is rightly 


suspicious of such 
he should not take it for granted that because a drug 
bears the name of a definite chemical compound, it 

true to name and pure, and therefore trustworthy in 


this 


its actions Of fact we have recent demon- 


The use of this druy 
last three 


employment 


tration in respect to emetin. 


has greatly increased, during the two or 


years, owing to its extensive in pyor 


rhea alveolaris and in amebic dysentery lurther- 


more, it is being used by certain mail-order “pyorrhea 
cure” quacks. It is administered im quantities not far 
removed from the subtoxic dose, while, from the very 
nature of the maladies in which it is used, the patients 
are frequently in a condition of exhaustion. These 
facts combine to render it vitally important that, in 
prescribing this remedy, we should be assured that it 1s 

Nor, in this par- 


ticular instance, is there any reason why this standard 


ot unitorm composition and pure 


hould not be constantly attained 


For this reason, a recent article in the Archives of 
Internal Medicine’ must have come as a rude awaken- 
ing to those who, relying on the conscientiousness of 


the manufacturer, and the reputed harmlessness of 
emetin, have been employing this potent remedy with 
in easy mind 

lwo cases from the Johns Hopkins medical clinic 
are described in which symptoms of poisoning and in 
resulted from the administration 
ot emetin The 
a man who entered the hospital with a diagnosis of 
vphilis and 
twenty day 
h drochlorid 


one mstance death 


hydrochlorid fatal case occurred in 


amebic dysentery Lie was treated for 


Injections Of emetin 


vy dose was 1% grain 


by ubcutaneous 


The average dat 
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the total amount he received was 29 grains. A pr 
existing slight diarrhea was at first ameliorated and 
then markedly intensified till, on the eighteenth day of 
the treatment, there were eighteen stools in the twenty- 
four hours. This diarrhea ceased five days after the 
discontinuance of the injections. From the sixteenth 
day on, signs of grave kidney mischief developed 
There were marked acidosis and acute renal insuffi- 
ciency, with blood in the urine. Bronchopneumonia 
supervened and, after a period of dyspnea, the patient 
collapsed and died thirty days after the first injection 
and ten days after the last 

The other patient was a woman who received only 
one-half grain daily during four days, for pyorrhea 
alveolaris. She developed intense diarrhea with pain 
and tenesmus. These symptoms cleared up six days 
fter withdrawal of the emetin. .The patient was then 
lasted 


[hese symptoms were quite out of proportion to the 


in a toxic delirious state which one week 


moderate dose employed. The particular preparation 


employed in this second case was, therefore, suspected 


to be unusually toxic. This suspicion was confirmed 


by an elaborate experimental research into the toxicity 
of emetin hydrochlorid preparations obtained from five 
different commercial sources, in the course of which 


vestigation sixty-two animals were used. The toxic 


manifest themselves in various ways, but in 


using emetin one must be on the lookout for such dan 


ger signals as intense diarrhea, albuminuria, and 


pe ripheral ne uritis. 


It is true that this fatal case is the first recorded 
in the literature, while instances of grave toxic effects 
have not often been reported But these facts must 


not be accepted at their face value. Two peculiarities 
of the action of emetin (or of the associated impuri 
ties) conspire to mislead. In the first place, certain of 
the toxic effects closely imitate the symptoms of dysen- 
tery, the very disease in which emetin is most exten- 
Secondly, the 


maximum poisonous effect tends to be defe rred, occa 


vely used in relatively large dose 


sionally manifesting itself some days after the drug 
has been discontinued. The phenomena of intoxica 
tion are, therefore, apt to be interpreted as an ecxacer- 
bation of the prec xisting morbid condition. 

lhe case of emetin is not unique in the history of 
pharmacology. At one time the products marketed 
under the name of “aconitin” varied startlingly in their 


toxicity. At that period the chemistry of aconitin and 


of its congeners had been very inadequately investi 
gated. No such excuse avails regarding impure 
emetin. This alkaloid is a well defined chemical com 
pound. It is commercially practicable to ascertain, 


with precision, the emetin content of the hydrochlorid 
and to insure its freedom from dangerous impurities 
In the article referred to it is proved, clinically and 
experimentally, that at least one house of repute ts 


supplying, under the name of emetin hydrochlorid, a 
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product so unusually toxic as to prohibit its use, at 
any rate in anything approaching the ordinary dose. 

It is open to the manufacturer referred to to say 
that its greater toxicity is due to its greater purity. 
There is, however, nothing in the facts which sup- 
ports such a contention, and there is much which mili 
tates against it. However this may be, one indis- 
putable fact stands out: The products supplied as 
emetin hydrochlorid are variable in composition and 
in toxicity to a degree which constitutes a serious dan 
ger. It therefore behooves physicians to insist on 
ome declaration from the firm supplying emetin 
hydrochlorid as to its purity and as to the standard 


employed. 


OBSERVATIONS ON THE CHEMICAL 
SYMPTOMS OF PELLAGRA 
In the midst of the controversy concerning the pre 
cise etiology of pellagra, certain facts m regard to the 
metabolism of persons suffering from the disease now 
tand out as clearly demonstrated hese are the fre 
quent occurrence of gastric anacidity and the pres- 
ence of indicanuria, If further evidence were needed 
to substantiate these characteristic symptoms in pel 
lagra, it could be found in the latest contribution on 
subject from the Pellagra Laboratory of the 
LU. S. Public Health Service, at Spartanburg, S. C2 
the anacidity so commonly found in pellagrins has 
tally been reported to be associated with an entire 
ence of pepsin or with only very small quantities 
this enzyme in the gastric contents The statistics 
now available tor 139 cases ot the dlis¢ ise show an 
sence of gastric hydrochloric acid in sixty-seven, o1 
iS per cent., and a deficiency of this acid in thirty-four 
es, or 24 per cent 
Niles has expressed the opinion that a deficiency in 
ecretion of acid in the stomach is to be expecte 
most cases of pell igra Ol I ng standing Lhe mvs 
itors of the Public Health Service do not believe 
it it Is possible yet to correlate the absence of free 
drochloric acid with any single clinical type of the 
clisease hey fornd, as a rule, that when the gastric 
ontents were of normal acidity, pepsin was present in 
reasonable amounts. On the other hand, a deficiene 


] ] 


ibsence of acid is all but invariably associated with 


k of pepsin. The absence of pepsin in such cn 
cumstances does not necessarily imply that the secret 


cells have entirely lost the power to manufacture 


the enzyme. It may signify merely that the condi 
produced by the failure of hydrochloric acid lead 
the destruction of pepsin or pepsinogen as soon 
it appears in the stomach. Admunistration of acid with 
1. Hunter, A.; Givens, M. H nd Lewis, R. ¢ Pre 
( of Metal n Pellags Bull, 1 Hi 
PrP. H. S., 1916, 1 Ear 
1 \ been e] rted by Jol S Med | v1) 
( ( 1911 | N l 
: 1 1 » Or 
I Me 191 as nad l i ft M ye \ ( 
M \ ] Med ~ 1Y1 v U 
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the test meals invariably produced gastric contents 
which exhibited a notabk peptic activity Che mnclina 
tion, the retore, 1s to view the absence of pepsin in 
pellagra as a secondary effect, and to regard the gas 
tric lesion as one which affects primarily the acid 
producing mechanism alone. In the experience of the 
government observers, the condition of gastric anacid 
itv, once established. appears to be very resistant to 
treatment, if indeed it is not quite irremediable Chey 
therefore look on the f ilure ot the secretion of acid 
as the consequence Of some permanent anatomn lesion 
of the gastric mucous membrane 

he tendency for intestinal contents, including bile 
and pancreatic juice, to regurgitate into the stomach 
under circumstances in which the chyme is insuffi 
ciently acid to regulate the closure of the pylorus might 
be expect | \ccordingly, Lluntes and his a ociat 
have shown for the first time in pellagrins that the 
stomach from which fre id and pepsin are absent 
almost always contains trypsin, sometimes in very 
considerable concentt tion lhe regurgitation 1s evi 
denced not only by the appearance of trypsin in the 
stomach, but frequently also by the presence there of 
bile [rypsin was not to be expected, and was in 
fact not found, in the cases in which hvdrochlori 
acid was riven by mx ith, or when pastric ar wity w 
normal or increased In some of these cases, to le 


sure, there was res 


accompanied the bile, its trypsin would, of course. be 
rapidly destroyed in the normally constit ted gastri 
secretion lhe Spartanburg investigators point out 


that the finding of trypsin shows that while the pathol 


( of pellagra may involve the complet uppression 
) rh lio ( the function of the pancre ] 
pp ly attected this would t r the 
i Wh cK | | ire ble even WW thr 
‘ und hydr lor) id, to 
iuilize protein l, or nearly a ell healt] 
perso 
lich uria 1. compani of al 
of hydrochloric a e stomach whereby bacterial 
( < ine ‘ 1 ( by the nor | { ol 
thr ‘ ( ( | I at OULSE ol ‘ cl 
pore ( L hie ( | Ot the bhomy \lel 
ell] | Comn at \¢ Yor roOstetys ‘ 
ledical School 1 I’ state that the pr 
Ol ¢ ¢ ve Mo | ( ] in ‘ 1! i ( el 
\ | e] ti Ort cthe t< } 
considered , ; ly thy 1 am ‘ 
ot indol d ol the tece ome ome u | 
bacterial cond in the estim from t , 
at hand this putre ti vould appear to take 1 ( 
rather high >and tive I ‘ i 
spar nbut ( ( ( | ! 
quel not! ( ( Cciiie ( ré 
M ye ws @ ] 














if gastric efficiency were only one of the factors in 
The 
The 


determining the extent of indican formation. 
character of the diet also appears to play a part. 
pellagrin with diminished gastric acidity will always 
show an excessive indican output when his diet is 
animal; on a vegetable diet, indican may be absent, 
moderate or high. Where the gastric acid secretion 
is normal a vegetable diet may fail to evoke an out- 
put of indican, though this may promptly appear on 
the diets containing meat. It is too early to explain the 


differences here pointed out. Hunter, Givens and 


Lewis suggest, however, that the medium offered by 
the intestinal contents during the vegetable regimen 
is certainly very different from that presented by a 
meat diet. This might, on hand, have the 
effect of the flora that indol 


formers largely disappear; or, on the other, without 


the one 


so altering intestinal 


causing any change in the species actually present, 


may so modify their biochemical activities that other 
than the familiar products of putrefaction are pro- 
marked indicanuria 


as the patient 


duced. In any event, a_ well 


shows a decided tendency to decline 


recovers from an acute attack of pellagra. 


THE NATURE OF EDEMA OF THE LUNGS 


Pulmonary edema is found as an incident in connec- 


tion with a considerable variety of diseases It may be 


observed particularly associated with disturbances of 


the kidneys or the blood vessels. Edema of the lungs 


ometimes follows anesthesia, especially that induced 


by ether. It is also known as a consequence of various 


infectious diseases, such as typhoid fever, pneumonia, 


bronchitis, scarlet fever and influenza. These diverse 


indications of its etiolog1 relationships make it less 


urprising that, in considering the subject from the 


clinical standpoint, various possible explanations have 


heen advanced. One group of writers has inclined to 


accept a toxic origin of the edema; others have pre 


ferred a mechanical explanation 

The logical pro edure of determining the conditions 
which entail a pulmonary edema when they are rela 
tively uncomplicated by a diversity of uncontrollable 


factors is realized in recent experimental investigation 


of the subject in the physiologic department at Univer- 


sity College, London. Dr. Matsuoka' of Tokyo made 


use of the now familiar heart-lung preparation, a group 


of isolated “surviving” organs kept physiologically 


functional by the circulation of blood pumped by the 
heart itself and aerated by the artificially ventilated 


lungs of the same specimen. Under such conditions 


i po ible to regulate the cardiac conditions, to pro- 
duce in a heart any desired output or inflow and keep 


them constant. Various combinations of arterial pres 


sure and venous inflow can be secured, and the differ 
to the Pathology of Obstr tive 
Starling Heart 


1. Mat | Y.: A Contributior 
Fd 1 of the Lung, Based on Observations with the 


Prepar n, Jour. Path nd Bacteriol, 191 
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ent mechanical factors on the arterial and venous sides 
can be examined. In such a preparation the appear- 
ance of a bloody, frothy fluid in the tracheal outlet 
furnishes a definite criterion of the existence of an 
edema of the attached lungs ; earlier evidence appears 
in the increased volume and consistency of the lungs, 
and by the presence of rales. 

Under the conditions here noted, obstructive edema 
of the lungs takes place when certain limits of com- 
bined arterial pressure and venous inflow are exceeded 
The actual statistics of these factors will vary with a 
variety of contributory bodily conditions or circum- 
stances. The edema is very considerably facilitated by 
obstruction to the aorta. Welch believed, many years 
ago, that by preventing the flow of the blood from the 
lungs, hemorrhagic infarction and not edema is pro- 
duced. According to Léwit, on thé other hand, obstruc- 
tion of the root of the aorta causes prevention of, or 
difheulty in the outflow from the pulmonary veins, and 
also an increased filling of the right heart. Matsuoka! 
found that the blocking of the work of the left ventricle 
is transmitted to the pulmonary vessels, and thus the 
The 


obstruction of the aorta thus favors the production of 


pressure in the pulmonary artery is_ raised. 
edema of the lung in that thereby a relatively smaller 
amount of venous inflow is sufficient to cause the con- 
dition. The principal factors in the transudation of 
edematous fluids into the lung alveoli are the excessive 
elevation of pressure in the pulmonary circulation, 
however it may be brought about, and the excessive 
passive dilatation of the lung capillaries 

Gaseous metabolism and energy consumption of the 
heart are decreased in obstructive edema of the lung 
Complete stoppage of the heart takes place rapidly, as 
the maximum metabolism of the organ, because of the 
decreased rate of action, is insufficient to provide the 
necessary energy for its contractions. Matsuoka points 
out that when one ts faced with the danger of cardiac 
failure it is justifiabie to administer, by inhalation, the 
oxygen necessary for the blood. Inasmuch as it is very 
difficult to supply oxygen in sufficient quantity to 


edematous lungs, he considers it a rational therapeutic 
pro edure to perform a previous v¢ nesection if condi- 
tion permit it 


Medical Students Petition for Change of Name of Street. 

at Seville when the 
and from 
to celebrate the 
unveiling of a tablet on a street corner, a memorial to Pro 
fessor Letamendi, 1828-1897. The inscription on the tablet 
is to the effect that “the city council of Seville has herewith 
granted the petition ol the medical students of the University 
of Seville that the name of be changed to Leta 
mendi, to do honor to the great Spanish physician, J. di 
letamendi, to the glory of medicine and honor of Spain.” 
works are “Education of the Will as 
’ “Criminality from the Standpoint of 


An unusual ceremony took place recently 
university others 


Seville 


medical students of the local 


Madrid and clsewhere gathered at 


this street 


Among his numerous 
the 


Science,” 


Basis of Hygiene,’ 
and various textbooks on general pathology an: 


clinical medicine 
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CURRENT 
Current Comment 


THE COST OF WATER PURIFICATION A& 
AFFECTED BY THE WAR 

The prices of certain chemicals used in water purifi- 
cation have risen greatly on account of the war. The 
actual amount of chemicals used in water purification 
plants is insignificant from the standpoint of total con 
sumption, and at present the difficulty of the situation 
consists in the fact that the water-works officials are 
at the mercy of the prices set by the needs of the manu 
facturers of explosives and of many industrial proc- 
esses The normal price of bleaching powder, for 
example, on the New York market, is about $1.25 to 
$1.35 per hundredweight, while the New York whole- 
1916, were from $10.50 to 


Fortunately the advance 


sale quotations, March 4, 
$12.50 per hundredweight.’ 
in cost of liquid chlorin has been much less (about 
so that chlorin disinfection 
The present 


double the normal rate), 
may still be inexpensively carried out 
prices of aluminum sulphate and copper sulphate are 
from three to fourfold the normal The cost of iron 
sulphate, on the other hand, has risen but little 


increased cost of aluminum sulphate, which is so com 


Lhe 


monly used as a coagulant in the mechanical filters, 1s 
probably the most serious item of this sort in water 
works expenses. It is to be hoped that water-works 
officials will be on their guard against any tendency 
the efficiency of purification 
Here, if any 
\ny 


other 


toward a lowering of 
because of the rise in operating expense. 
‘safety first” has its place 


‘ 


where, the motto 
saving effected in the quantity of 
chemicals used is trivial compared with the possible 
dangers of infection. The sent chemical situation 
suggests at most the substitution of liquid chlorin for 


chlorin or 
pre 


calcium hypochlorite, and where practicable, of lime 
and iron sulphate for aluminum sulphate. 


AND SCIENCE 
California, 
the Christian Sx 


resolution in the states Senate 


WORKS 


Senator Works of 
the representative of 


who seems to be 
wntists, 
introduced a United 
calling on Surgeon-General Rupert Blue of the U 
States Public Health Service to resign as 
the American Medical \ssoc lation, a position to whl h 
elected last distin 
guished services for the public health 
we are told, that no government officer 
should be associated with such an organization.” With 


out doubt, the preamble and resolution represent the 


he was vear in recognition of his 


| he preamble : 


‘ 


“declared 


senator’s views and knowledge on scientific matters 
The American Medical Association is the national 
organization of the profession of which Dr. Blue is a 


all the 


Sena 


prominent and honored membet ro it belong 
medical officers of the government services. If 
tor Works is consistent, he W ill < nlarge the Scope ot his 
the 


\merican Chemical 


will forbid any chemist in ON 


ernment service to belong to the 


resolution lle 


Society ; any lawyer in the government service to belong 


American Bar Association: any scientist in th 


‘ 


oO the 


News, March 16, 191 


ee es src ry, s7 


COMMENT 


government service to belong to the American Associa 
tion for the 
employed by the government to hold membership im 


No geographe r, 11 Senator 


Advancement of Science: any engineers 


their technical associations 
Works is consistent 
But, if it is to apply to medical men only, why limit 


? 


— but why expect the impossible : 


the scope of the resolution to Surgeon-General Blue ? 
Why not make the resolution retroactive and censure 
Surgeon-General Gorgas of the army for holding the 
presidency of the American Medical Association trom 
1909 to 1910, and Surgeon-General Sternberg of the 
army, who was President in 1898, or Surgeon-General 
Woodward of the army, 1S82 
Meanwhile, THe JoURNAL extends its sympathy to the 
the forced by 


‘senatorial courtesy” to listen to such nonsense, 


who was President in 


Senate who are 


other members ot 


THE ARMY MEDICAL DEPARTMENT 
AND PREPAREDNESS 
THe JouRNAL recently: discussed the relation of 
the Army Medical Department to preparedness. Sines 
that time, the House has passed the Hay bill, and 
the Senate the Chamberlain bill The subject is now 


in the hands of a conference committee which is 
endeavoring to harmonize the two measure Neither 
of these bills. however, provides adequately tor the 
medical service In the previous editorial it was 
shown that a proportion of seven medical officers to 
every thousand men enlisted is, by consensus of com 
petent opmion, the minimum basis on which a satt 


factory service can be built This is the proportion 


in the army medical reorganiza 
fact that the 
mark 1s due to failure to provide 


provided by ( onegres 


tion bill in 1908, and the present estab 


lishment is below tl 


ior 


increase in the personnel of the Medical Depart 


ment part passu with the increase in the army author 


| 
ized Che Hay bill recognizes the principle of a pro 


portional establi hment, but fails in the application, 
because tt contemp! tes a reduction ot the ratio wm 
time of peace lhe bill introduced by Senator Cham 


berlain, whik providing al larger pre ent absolute 


} 


number of medical officers, disregards the princiy 


entirely. During the discussion in the House of Re; 
resentatives, Mr. [lay ud 

The put ( f tl ment is to give the Medical. 
Corps of the Arm ‘ ce to eve 1,000 enlisted m 
That proportion eater than the | é nal is a 
proportion which the & ‘ General of the Ar 
mended to the committee as being. in | opinion, suthcient 
to meet any demand which may aris 

In two important respect this language tends to 
mislead. First, in the bill as passed this proportion is 
not really maimtained, because provision is made for 


its reduction im time of peace Second, thre tatement 


in question would seem to imply that the proportion 
of 7 to 1,000 3 intended to provide i margin of safety 
lol cmerycncices Thi is not the ( S¢ an propor 


tion 1s not merely that which is sufficient to 


et any 


also, as experience has amply demon 


demand: it is 


strated, the absolutely necessary minimum for the safe 
1. Me I Ar lous 

A. M. A., 

re@msc 7216 
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working of the service. In war a maximum of medi- 
cal emergencies is the normal condition. The Medical 
Department has not only technical but also highly 
specialized functions. Army medical officers for the 
performance of these cannot be improvised on the out- 
break of war. To plan deliberately for such a result 
would be to invite a disaster. If the proportion of 
seven medical officers to every thousand men enlisted 
is not established and maintained in time of peace, 
then on the outbreak of war the inevitable expansion 
of the ranks of the department will find it insufficiently 
manned by officers trained in army administration to 
cke out the technical knowledge of their new col- 
leagues from the civil ranks of the profession. 


MODERN BREAD AND DEFICIENCY DISEASES 
Pellagra has been added to the list of diseases 
caused by the absence from the diet of substances 
which, while necessary to metabolism, are not included 
in the ordinary list of proteins, carbohydrates, fats 
In this list are several diseases 
It is there- 


and inorganic salts. 
differing markedly in their manifestations. 
fore reasonable to suppose that the substances whose 
absence from the diet causes these diseases are not 
identical. It is by no means certain that these sub- 
stances are even members of the same or of a related 
class, although it has become usual to refer to them 
as vitamins. Beriberi has been definitely attributed 
to the absence from an unbalanced rice diet of certain 
vitamins which are contained in the coatings of rice 
grains, but which are removed in the process of pol- 
Whether there is any similar cause in the 
These considera- 


ishing. 
case of pellagra is still unknown. 
tions lend interest to a paper by Voegtlin, Sullivan and 
Myers' which has special reference to the vitamin 
content. These authors review the subject and bring 
up to date our knowledge in respect to maize (corn) 
and wheat flour. They show that modern methods of 
milling remove the bulk of the vitamins. Two facts 
of importance are brought out. First, the introduc- 
tion of the highly milled flours has coincided with the 
great increase in the cost of such articles of diet as 
eggs, meat and milk. There has, therefore, been an 
increase in the proportion of flour consumed by the 
poorer classes and a decrease in the proportion of 
other articles which might have eked out its dietetic 
deficiencies. Second, the peculiarities of dough made 
from highly milled flours have caused the extension of 
the use of baking powders in the preparation of bread. 
It is a common practice in some places to use plain 
sodium bicarbonate as.a baking powder. This sub- 
stance, disengaging carbon dioxid at the temperature of 
baking, leaves the alkaline carbonate in the bread. The 
authors of the paper referred to report that their 
experiments indicate that sodium carbonate, in such 
circumstances, destroys the vitamins. This is not 
the case when the practice is followed of combining 
the use of sodium bicarbonate with that of buttermilk 
or of tartaric acid, which, by neutralizing the alkali, 


protects the vitamins. The investigations have not 





Sullivan, M. X., and Myers, C. N.: Bread as 


Health Rep., 1916, xxxi, 935. 
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yet been carried far enough to determine whether 
these new and associated conditions, the use of highly 
milled flours and of sodium bicarbonate, have any 
causal relation with the extension of pellagra. The 
experimental evidence merely shows that as far as 
the production of disease is concerned, the case of 
corn bread and bicarbonate baking powder is similar 
to that of polished rice. In both instances poly 
neuritis develops when these foods are fed to fowls, 
in an unbalanced diet. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 


DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC MEALTH, ETC.) 


Hospital Notes—Members 6f the Dade County Medical 
Society have been informed by the chamber of commerce 
that there is available about $30,000 for the new city hospital 
lot. A bond issue to provide funds for the new hospital is 
under consideration. 

State Board of Health Train.—The health train of the state 
board of health which is making a tour of the state reached 
Gainesville, March 25. The train is composed of three cars, 
the first of which is the living car for the accommodation of 
the representatives of the board; the second contains sleep- 
ing quarters for the special train crew, but the greater part 
of the car is devoted to the installation of models showing 
sewage disposal, the contamination of driven or open wells, a 
model dairy, the proper feeding and clothing of babies, open- 
air treatment of tuberculosis and the like, while the third 
car is devoted chiefly to display notices which carry in 
graphically worded sentences warnings and advice on sani- 
tary subjects and disease prevention, together with the display 
from the Florida Dental Society. 

State Antituberculosis Association Organized.—The Florida 
Antituberculosis Association was organized at Jacksonville, 
March 29, the following physicians being elected officers: 
president, Dr. Louis A. Bize, Tampa; secretary, Dr. Carroll 
H. Frink, Jacksonville; honorary vice president, Dr. Joseph 
Y. Porter, Jacksonville; member of the executive committee, 
Dr. Charles E. Terry, Jacksonville, and directors, Drs. Joseph 
Y. Porter, Jacksonville; Robert H. McGinnis, Jacksonville ; 
Paul C. Perry, Jacksonville; Charles E. Terry, Jacksonville ; 
Ralph N. Greene, Chattahoochee; Arthur P. Hunter, Fort 
Myers; Joseph Y. Porter, Jr.. Key West; John B. Maloney, 
Key West; George B. Glover, Monticello; S. R. Mallory 
Kennedy, Pensacola; John D. McRae, Tampa; Louis A. Bize, 
Tampa; Grace L. R. Whitford, Ozona; Hiram Byrd, Prince- 
ton, and Mary B. Jewett, Florence Villa. 


GEORGIA 


Personal.—Dr. Henry R. Slack, LaGrange, has returned 
after war service in France-——Dr. Leon Izgur has returned 
after several months’ service as marine surgeon in the 
Russian service. 

State Sanatorium Located.—The state board of health has 
accepted the Franklin Springs property as a state sanatorium 
for the treatment of drug addicts under the recently enacted 
law, which set aside $10,000 to provide an establishment for 
this purpose. The property will immediately be put into 
condition to receive patients. 

Health Bill Adopted.—The Ellis Public Health Bill has 
been adopted by the Dougherty County grand jury as a result 
of the recent tuberculosis and sanitary survey of Albany and 
the adjacent territory. A public health nurse has been 
appointed to act under the direction of a full time health 
officer who will soon be appointed. 

New Plans for Grady.—At a banquet of the Atlanta Physi- 
cians’ Club, April 4, the report regarding the Grady Hospital, 
approved by the Fulton County Medical Society, was 
adopted. This report suggests that the hospital be made a 
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750-bed hospital of which 600 shall be free beds; that one 
half of these free beds shall be at the service of the physicians 
of the city at large and the other half be used for teaching 
purposes. Four living heirs of the late Joseph Hirsh have 
agreed to donate $10,000 for the erection of a nurses’ dor- 
mitory for the hospital. This, with the $15,000 recently 





appropriated by the city council, will render it possible to go 
at once with the foundation and first floor of the dor- 
mitory. 


IDAHO 


Personal.—Dr. Clifford M. Cline, Idaho Falls, has resigned 
as a member of the State Board of Medical Examiners 
Dr. Edwin O. Woods, Twin Falls, has succeeded Dr. A. Henry 
Dunn, resigned, as physician of Twin Falls County Lr 
Clyde E. Watson has been elected city physician of Nampa 
The Rabies Situation.—The seriousness of the rabies situa- 
tion in Idaho was discussed, April 7, at the office of the state 


board of health by Dr. Ralph Falk, Boise, secretary of the 
board, and Surg. Lunsford D. Fricks, U. S. P. H. S. Plans 
for a campaign against rabies are being taken up on the 
lines now being followed in Utah, Nevada and California 
ILLINOIS 
School for Health Officials —The secretary of the state 
board of health announces that a summer school for health 


cers in the state will be opened in Springfield in Septem 
ber for one week 


Personal.—Dr. Elmira Hertig, Galesburg, was seriously 
njured in a collision between bicycles, April 4.—The winter 
me of Dr. Orrin Maxson, Waukegan, in Florida, was 
stroved by fire recently. Dr A. Edward Sher 
\urora, has been commissioned first lieutenant, Medical 


Reserve Corps, U. S. Army. 


Stolen Diplomas Come to Light.—Several months ago ten 
liplomas of the Marquette University School of Medicine, 
Milwaukee, were stolen. Three of these have reappeared, one 
cing in the possession of August Steinlage; a in the 

yssession of Dr. Alfred Noble Gray, formerly of Worth, IIL, 
ut more recently of St. Louis, and the third was held by 
Vincenzo Scalette of Chicago. The Missouri State Board of 
Health discovered two of these diplomas when examining the 
credentials of applicants for examination for state licensure, 


second 


i 


and one was found by the Illinois State Board of Health 
under similar circumstances. This board has a_ fourth 
diploma under investigation. The other six have not yet 
come to light. At the instance of the Illinois State -Board of 


Health warrants were issued in the Municipal Court, April 
18, for the arrest of two men on the technical charge of the 
operation of a confidence game 

Chicago 

Hospital Chapel Dedicated.—_The Deering Memorial Chapel, 
located in the Wesley Memorial Hospital, was 
April 9 

To Improve Marine Hospital.—In a formal report to the 
Public Buildings Committee of Congress, the expenditure of 
$50,000 for improvements for the Marine Hospital is proposed 
The improvements consist of repairs to the building and the 
rebuilding of the seawall and breakwater 

Society Lauds Sachs.—At a meeting of the Council of th 
Chicago Medical Society, April 11, resolutions were adopted 
on the death of Dr. Theodore B. Sachs “for by his untimely 
passing the medical profession not only of Chicago, but of 
the nation, has lost one of its most valued members.” 

Open Meeting of Institute of Medicine.—An open meeting 
of the Institute of Medicine of Chicago announced for 
April 29, Recital Hall, Fine Arts Building at 8 p. m. Prof 
William L. Tower of the University of Chicago will deliver 
an address on the “Fundamental Biologic Factors in the 
Evolution of Human Populations.” Dr. William Healy of the 


dedicated, 


1s 


Psycopathic Institute will speak on “The Eugenists and 
Medicopsychologic Problems.” 
Personal.—Dr. Justin L. Mitchell, who was operated on 


Deaconess Hospital, has returned 


recently at the German 
J. Isaacs has recovered and 


home convalescent———Dr. Lewis 





resumed practice Dr. Duncan B. McEachern has been 
appointed chief of the Diphtheria Hospital——Dr. Edward 
lH. Oschner delivered an address before the Winnebago 


County Medical Society at Rockford, April 11, on “The Bio- 
chemistry of Tropical Application.” 

Dementia Research Work Soon to Begin.—The contract 
between the State Board of Administration and the Otho 
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Sprague Memorial Institute for the establishment of a labora 
tory at the Chicago State H spital for research work tin 
dementia praecox has been signed, and the opening of the 
laboratory now awaits only the selection of a director Che 
medical director of the Sprague Memorial Laboratory 1s 


Dr. H. Gideon Wells of the University ol 4 hicago, 

















IOWA 

State Society Meeting.—Tl« xty-fifth annual meet f 
the lowa state Medical Society will be hel i! Da 
May 10 to 12 The address in surgery is to be delivered 
Dr Rilus Eastman of Indianapol and that in me 1 
by Dr. Alexander Lambert, New York 

Personal,—D George W Banning, Davenport, ha 
returned after a winter in Florida Dr. John D. Hullings 
Clinton, has been reelected president ot the beaver Is] | 
Fishing and Hunting Club Dr Arthur | Wash! 
health officer of Oskalo sa. has resigned to accept a p 
in the City Fever Hospital, Edinburgh, Scotland Lt 
Walter L. Bierring, Des Moines, was the guest of honor at 
a dinner given by the Fort Dodge Medical ciety, March 28 
and afterward delivered an address on The Value rt 
Digitalis in Insufficiency of the Heart."———Dr. Max W 
Emmert, Des Moines, has accepted a position on the staff of 
the University of Nebraska Omaha Dr Willia | 
Becker has been elected president and Dr. Eugene R. | 
\ president of the directors of the Independent 
District of the Ci Dubuque 

MASSACHUSETTS 

The Harrington Lectures.—Dr. Milton ]. | na 
tor of the Sch 1 for Health (thee Harvar | Uni i 
ind the Massachusett Institute of Technology, | 
appointed to give the Harrington Lectures at the Univer 

Buffalo Medical Scl lon May 30, 31, and June ] Iw 
lectures will be given or Anaphylaxis” and the third will 
be on “Education for Public Health Service as a Career.” 

State Hospital Celebration.—Under the auspices of tl 
board of trustees and with the appre val of the state boar ft 
insanity, a twenty-year review f the work of the M 
State Hospital, Palm will be held, May 4 The m 
session- will be devoted to matters of general considera 
inspection of the department of health work, exhibits, dem 
strations illustrating some of the papers read by titk 
preparations for the afternoon meeting, et including a 


summary of researches in epilepsy with especial referenc« 


the institution. 








Personal.—Dr. Walter B. Cannon, Boston, gave a lecturs 
before the section on general medicine of the Colleg: f DY 
Physicians of Philadelphia at Thompson Hall, April 20, on ‘ 
An Explanation of Some Disorders Supposed to Have An 
Emotional Origin.” The lecture was illustrated by lantern 
slides and was based on recent laboratory work in the <¢ f 
ditions of activities of the glands of internal secretion 
especially in relation to the ympathetic nervous system and i! 
emotions Dr. Horace K. Boutwell has been appointed i 
district physician of Brookline, succeeding Dr. George H i 
Lawrence, resigned | 
Eligibles for Health Officers.—Dr. Allen J. McLaugh! 
commissioner of health of Massachusetts, announce ha 
May 25 and 26, the state department of health will | 
competitive examination for the purpose of establishing 
eligible list of candidates for state district health fhice , 
under the department. The written examination will be held 
May 25 and 26 in the examination room of the Civil Services } 
Commission, State House, Boston. The oral and practical 
examinations will be held on dates and at places to he " 
announced at the time of the written examination. Persons : 
possessing the necessary qualifications and desiring to ent 
the competitive examination should communicate with t! . 
state commissioner of health at Boston, at once 
MICHIGAN 
Appreciation of Dr. Baker’s Work.—At a meeting of the 
Tri-County Medical Association at Kalamazoo recently a 
resolution of appreciation of the labers of Dr. Henry B. B 
Baker, for many years secretary ot the state board of health, 
calling attention to the pioneer services which he rendered 


along the lines of preventive medicine, was adopted and a 


copy was sent to Dr. Baker, who is now living on a fruit 
farm in Allegan County 

Personal.—Dr. George H. Lynch has been reelected mayor 
of Big Rapids Dr Lt ree A H 1] lay has peen electe i 
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full time health officer of Traverce City———Dr. Leo C. Don- 
nelly, city physician in Detroit in 1910 and 1911, sailed for 
France on the Espagne, April 8, to join a field hospital staff at 
St. Valérie-en-Caux.——Dr. Carl A. Mitchell has been elected 
an alderman of Benton Harbor——Dr. Emory J. Brady, 
assistant superintendent of the Newberry State Hospital, 
newly appointed superintendent of the Myron-Stratton Home, 
Colorado Springs, assumed his new duties April 1——Dr. 
Rosco G. Leland, Kalamazoo, who has been ill at his home, 
has recovered and resumed work.——The salary of Dr. 
Christopher G. Parnall, Jackson, full time health officer of 
lackson, has been fixed at $3,600.——Dr. Victor C. Vaughan, 
dean of the Uuniversity of Michigan, Ann Arbor, lectured at 
Menominee, April 10, on “The Influence of Disease on Civil- 
ization.” Dr. Louis T. O’Brien, Grand Rapids, has joined 
a British expeditionary force which is soon to leave Toronto 
for the front. Dr. Robert A. Walker, Menominee, who has 
been suffering from septicemia for two months, has recovered 
and resumed practice. 


MINNESOTA 


Personal.—Dr. Ernest T. F. Richards, St. Paul, who has 


been working with a Harvard unit in France for several 
months, has returned home Dr. Edward E. Webber has 
been elected president of the village: of Chisholm. Dr. M. 
Alpheus Burns has been elected president of the village of 
Milan Dr. Julian A. DuBois, Sauk Center, is reported to 
be seriously ill. 


NEW JERSEY 
Society One Hundred and Fifty Years Old.—The Medical 


Society of New Jersey, the oldest state medical society in 
the United States, is making elaborate arrangements for its 
one hundred and fiftieth anniversary meeting which will be 
held in Asbury Park, June 20 to 22. Invitations have been 
extended to the presidents of every state medical society in 
the United States and the president elect of the American 
Medical Association. An attendance of more than 1,000 1s 
expected. Dr. David C. English, New Brunswick, is chair- 
man of the committee of arrangements. Headquarters will 
be at the New Monterey Hotel. 


NEW YORK 


To Compel Physicians to Seek Laboratory Assistance. 
The Public Health Council of the state department of health 
at its meeting, April 4, passed the following resolution: 
facilities in 


WW adequ te to 
1 tuber 


It is the judgment of the Council that laboratory 
both within and without the department, being no 
diagnostic examinations in diphtheria, typhoid fever and 

is feasible and desirable for the department to enforce the 

Sanitary Code relating to prompt and uniform notifica 

ll compel physicians at once 
2 ] 


sections of the 
tion these diseases by such means 
to seek i 

Personal.—Dr. James V. May, Albany, at present chairman 
of the New York State Hospital Commission, has been elected 
superintendent of the Grafton State Colony for the Insane 


at Worcester, Mass., to succeed Dr. H. Louis Stick, resigned. 


New York City 


Dinner to Jacobi. The board of directors of the Hospital 
for Deformities and Joint Diseases announces that a dinner 
will be given to Dr. Abraham Jacobi at the Ritz Carleton 
Hotel, May 3, at 7 o'clock. Dr. Levi Strauss is chairman of 
the dinner committee. 

Baby Week.—The mayor's committee has designated the 
week May 6 to 13 as “Baby Week.” The general committee 
appointed by the mayor to conduct the campaign is headed 
by Dr. Haven Emerson. The active work of the campaign 
will be undertaken by a central committee presided over by 
Dr. Alfred E. Shipley, Brooklyn. 

Personal.—According to newspaper dispatches, Dr. Harry 
Plotz of Mount Sinai Hospital has been awarded a medal 
without swords by the Bulgarian government in recognition 
of his services in aiding to stamp out typhus fever in Serbia. 
Vr] is one of the highest honors which it is possible to 
confer on a Bulgarian army surgeon 

Initiating the Mosquito Campaign.—The Interstate Mos- 
quito Committee recently met in the offices of the health 
commissioner to consider the question of mosquito exter- 
mination in the vicinity of New York. It was announced that 
Forrest Hills had raised over $1,000 and would engage an 
expert to organize a campaign against the mosquito. It was 
also announced that the Outran Swamp, which is the chief 
the people of Jamaica and Forest 
construction of a temporary 
employ fifteen college 


vubtful cases 


laboratory assistance in diagnosis in 


annoyance to 
drained by the 
expects to 


source of 
Hills is to he 
that Essex County 
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students to continue the work of extermination begun last 
summer and that a “canned lecture” together with lantern 
slides, is being prepared by the New York Association for 
Improving the Condition of the Poor and which will be 
loaned free of charge for use by societies, churches, civic 
organizations, etc. The Interstate Committee is seeking 
financial aid in its campaign and has adopted the slogan, 


“A Dollar Kills a Million.” 


NORTH DAKOTA 


Unlicensed Physicians and Midwives.—State’s Attorney 
Langer has started a campaign against unlicensed physicians 
and midwives in Morton County. Two physicians have been 
arrested and released under bail and nine midwives have 
been slated for arrest unless they secure licenses without 
delay. 

Personal.—Dr. William G. Brown, Fargo, has returned 
from a two months’ trip to the Pacific Coast, the South, 
Chicago, and Rochester, Minn. Dr. William L. Gordon, 
Washburn, is reported to be ill in a hospital at Chicago.—— 
The office of Dr. Hermann R. Gundermann, Monango, was 


destroyed by fire recently with a loss of $600. 


OKLAHOMA 


Personal.—Dr. Emory S. Crow, Olustee, who was operated 
on for appendicitis recently, is convalescent——Dr. James A. 
Ryan, Oklahoma City, gave a farewell dinner to physicians 
of Oklahoma City recently, at which he announced his retire- 
ment from the practice of medicine Dr. Oliver Bagby, 
Vineta, recently underwent operation at a hospital in St. 
Louis Dr. Joseph W. Bone, Sapulpa, is recovering after 
a surgical operation. Dr. Leigh F. Watson, Oklahoma 
City, recently opened a sanatorium for the treatment of 
goiter and diseases of the glands of internal secretion. 


New District Society.—Physicians from Cotton, Comanche, 
Kiowa, Greer, Harmon, Tillman and Jackson counties met 
at Altus, April 6, pursuant to the call of Dr. Garraed P. 
Cherry, Mangum, and organized the Southwestern District 
Medical Association of Oklahoma, electing the following 
officers: president, Dr. Garraed P. Cherry, Mangum; vice 
presidents, Drs. William T. Ray, Gould; Lang A. Mitchell, 
Frederick; Thomas J. Horsley, Mangum; Louis A. Milne, 
Lawton; George O. Webb, Temple, and Logan H. Huffman, 
Hobart, and secretary, Dr. General Pinnell, Lawton. The 
next meeting will be held in June at Lawton. 


PENNSYLVANIA 


Conference of Industrial Physicians——-The second con- 
ference of physicians engaged in industrial practice will be 
held at the state capitol, Harrisburg, May 18, under the 
auspices of the Division of Industrial Hygiene and Engineer- 
ing of the Department of Labor and Industry. Dr. Francis 
D. Patterson, Philadelphia, chief of the division, will pre- 
side. The program considers many important subjects deal- 
ing with the industries, and at the close of the afternoon 
session moving pictures dealing with safe and unsafe prac- 
will be exhibited. 


Personal.—Dr. Calvin ] 
of honor at a banquet, April 8, given by 
of the Lehigh County Medical Dr. Daniel P. 
Gerberich, Lebanon, senator from the Seventeenth District, 
has made formal announcement of his retirement from pub- 
lic life-——Dr. Charles McDonald, who has been on duty as 
director of Unit E of the American Red Cross at Budapest, 
Hungary, has returned and has been made chief surgeon of 
the Remington-Armour Company at Eddystone.——Dr. 
Bertine S. Erwin, Mauch Chunk, who has been seriously ill, is 
reported to be convalescent. - Dr. D. Leonard Pratt, 
Towanda, has been placed in charge of the State Tuberculosis 
Dispensary of the Forty-Fourth District, which includes all 
of Bradford County. 


tices 
Otto, Allentown, was the guest 
his fellow members 
society.— 


Philadelphia 


Pathological Society Address.—The annual address of the 
Pathological Society of Philadelphia will be delivered by 
Dr. William H. Park, New York, at the College of Physi- 
cians and Surgeons, Twenty-Second and Chestnut Streets, 
April 27, at 8:30 p. m 

Dr. Hare Honored.—A 
affection was rendered to Dr. Hobart 
faculty and student body of 
commemoration of his twenty 


demonstration of admiration and 
Amory Hare, April 11, 
Jefferson Medical 
fifth anniversary 


by the 
College, in 














Votume LXVI 


NuMBER 17 


as a member of the college faculty A reception, which 
was attended by several hundred students, members of the 
faculty, and professional friends, was held in the hospital 
amphitheater. Dr. Francis X. Dercum, professor of nervous 
and mental diseases, acted as chairman, and a beautiful bronze 
statute of Mercury, by Pigalle, was presented by the students 
Che presentation address was made by Dr. John Chalmers Da 
Costa, professor of clinical surgery, and a memorable address 
of appreciation and acceptance was made by Dr. Hare 


Personal.—Dr. Edward Martin has been chosen chairman 
of the committee on military training of the board of educa 
tion. Dr. George E. McGinnis been l 


has appointed by 
Governor Brumbaugh a captain of the 


medical corps of th 
National Guard and assigned to a Philadelphia company 

Dr. Wilmer Krusen, director of the department of health and 
charities, was guest of honor at the regular quarterly meeting 
f the Medical Club of Philadelphia, April 28 Dr. | 
B. Miller has been appointed otologist, rhinologist and la 
gologist to the Roosevelt Hospital Dr. John A. Bi 
has been elected ophthalmok to Agnes’ Hospital 

The Ninth Public Lecture of College of Physicians was 


phy 
ot 


gist 


the 


given, April 15, by Surg. Archibald M. Fauntleroy of the 
U. S. Navy. His subject was the “Dangers and Duties of 
the Hour.”——Dr. Alonzo E. Taylor, Rush professor of 
physiologic chemistry in the University of Pennsylvania 

uiled from New York for Europe, March 11, on the Rotter- 


jam as an appointee of the War Department. He will e1 y 
Red Cross work as an attache of the Am« 
Berlin 


rican cimbassy, 


University Alumni to Elect Trustees.—Control of the mar 
agement of the University of Pennsylvania has been delegated 
to alumni of that institution by the action of the trustees 

luntarily adopting an amendment to the university statute 


providing that all vacancies on the board shall be filled by 
lection from nominations made to the trustees by graduates 
This acti transfers the general administrative poli f 
he university from the hands of the trustees to an alumni 
more than 16,000, scattered all over the world ( ler 
he amendment, trustees of the university will Ivise thi 
ird of managers of the General Alumni Society of a1 
icancy which may occur on the board The board of mat 
gers of the Alumni Society then will select 1 less thas 
persons from whom a selection of three will be mad 
board of trustees These three will be returned to the 
ilumni board and hallots containi heir names will he 
ulated to all Pennsylvania graduate ry board 1] 
ll elect to membership the person who shall have received 
e highest number of votes The resolution provide t 
less a minimum of 4,000 votes is received the trustees 1 
regard the result f the elect I | 1 clause 


nted out, is to insure the ge ral interest am | 
the elec n 


TENNESSEE 


Personal.—Dr. Ernest M 


Lag é i 
yinted superintendent ot the | Lenn ( H 
Insane Bearder, succeeding D Michael (¢ ‘ 
George | Aycock has uct ded D lame \ 
uperintendent of the Davidson County Tuber H 
tal, Nashville 


Antituberculosis Camp Established. 


culosis camp has been esta hed by $S0K 
( ties at Knoxville, in a pine grove on the 1 
‘ n Pike west of the New Gray Cemet \ 
1 famil f four has already been erected 
e tract f land is sufficient for er é | 
for the accommodation of all the cases of tuber 5 
Iw ville, but the Associated ( iritices W 
it the camp 1s only to be temporary during the l 
ment of the East Tennessee Sanatorium n lazewell P 
7 miles east of Knoxville. 

State Association Meeting.—1 lx eighty-third ! | 
eeting of the Tennessee State Medical Associa wa | 
Knoxville, April 4 to 6, under the presi 
Edward C. Ellett, Memphis Nashville wa ct . é 

next place of meeting, and the following officers were « 
president, Dr. Charles N. Cowden, Nashville; vice é 
Drs. Cawood J. Carmichael, Knoxville; John T. M \l 
f d: and John L. McGehee, Memp! is: ecretat! 1) { 
\\ & Nashville (reelected and delegates I the \ 
lical Association, Drs. Samuel R. Miller, Knoxville | 
ert Bromberg Nashville (reelected ) \ telegrar was 
the American Medical Association at the aft 
. \pril 6 conveying the od wishes of the ’ 
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tion and pledging the national association every possible help 


in the fight it is making on fake doctors and “patent medi 
cines.”——At the meeting of the eye, ear, nose and throat 
section of the association, April 3, Dr. Charles Huff Davis, 
Knoxville, was elected chairman, Dr. Alexander B. Dancy 


Jackson, vice chairman, and Dr. Edwin Lee Roberts, Nash- 
ville, secretary 


TEXAS 


Personal.—Dr. Lawrence W. Hollis, ]t Abilene, has beet 
appointed assistant State health mnecer at the port of Calves 
ton, succeeding Dr. Lane B. Cooke, whos« ation has beet 
changed to Vera Cruz, Mexico 

Course for Health Officers.—The State Medical Colleg 


that the summer course 
held at the Medical ( llege, 


mecting ol 


Galveston, 
health « 
to 26, immediately foll 


Association 
Typhus Fever. 
» | 


anil unces 


theers wall he 


Kinney, Ma 


to the state ard of healt! I ; verick 
Webb, Frio and Bexar « é This invasion tollowing 
the main lines of travel from the border to the interior of the 

e and the cas ! e been ¢ fined alr s exclus ely to 
Mexicans of recent ¢« Up to March 15 no nev ts of 
intect n had bee re} CXcec] ng il Jone nd Ha 
counti 


CANADA 


Vaccination Order Issued The quarat the Amherst 
burg Unit Nu Vinth Overseas Battalion, imposed 
on account of ar uthre mallpox in t urra Wa 
removed \pril 4 \] r twenty case were reporte 

University News ird of governor the Wi 
University | I ‘ compl ( i pure ! 
large farm near | tc tor the erection tanew u er \ 
I hie locat I < s 100 cre er] ! | | 
Building operat e commen until the end of 
the war u i | e pre] red and tl h laid | 
prepar for actu peratior n the war te 
m ites (ues { rs Ix I tol H il [ t 

hich has been locat » France 
nstead of | lar 

Personal.) Alt n, M. P., D n, Yul 
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Medals for Army Medical Museum.—The Army Medical 


Museum possesses a valuable collection of medals relating to 


medicine which was started and fostered by the late Dr. John 
S. Billings, and it is highly desirable that this collection 
should be added to and completed, so far as possible. The 


assistance and advice of physicians who are collectors of 
medical medals is respectfully solicited. The museum appro- 
priations will avail to purchase individual medals which are 
not in the collection, the purchase of private collections, or 
of individual items in them, will be carefully considered, and 
private donations of separate medals or groups of medals will 
he most welcome and will be duly credited to the donors, 
and the transmission of catalogs of medals for sale is 
requested, 

Medico-Psychologists Hold Meeting.—The seventy-second 
annual meeting of the American Medico-Psychological Med- 

il Association was held in New Orleans, April 4 to 7, under 
the presidency of Dr. Edward N. Brush, Towson, Md. New 
York was selected as the place of meeting for 1917, and the 


following officers were elected: president, Dr. Charles G. 
Wagner, Binghamton, N. Y.; vice president, Dr. James V. 
Anglin, St. John, N. B., and secretary-treasurer, Dr. Henry 
C, Eyman, Massillon, Ohio (reelected). The prize offered 
by the association for the best exhibit from a state hospital 


vas awarded to the East Louisiana State Hospital for the 
Insane, and that for the best exhibit by a private institution 
to the Shepard and Enoch Pratt Hospital, Towson, Md. The 
Danvers State Hospital, Massachusetts, was awarded a prize 
best art brass and leather work, the Medfield ( Mass.) 
Hospital a prize for the exhibit showing the greatest 
variety of employment, and the Nebraska State Hospital, 
Lincoln, a prize for the best water color drawings. 

Service Officers 


introduced 


for the 
state 


resolu- 
States, 


in Medical Associations.—A joint 


tion was into the Senate of the United 


April 11, by Mr. Works, which makes it unlawful for any 
member of the Public Health Service to become a member 
of any medical or private health association. This resolu 


tion was read twice and referred to the Committee on Public 


Health and National Quarantine. It reads as follows: 
W WEREA The American Medical Association is a national organiz 
of phvsiciar ind surgeons of one school of medicine onl, nd 
! 1 to advance the personal and private interests of its met bers; 
W HEREA Cone f the objects of « 1 association actively and geres 
t | ecuted is t pr ire leg n, ite and national, in t 
f the ol f medicine represented by it and against l 
| 
V ERI The Public Health Ser C f the United States inte led 
y reser ill ( f people f | medical r nonmedical beliet 
" nad te iffairs; nad 
WHEREA The S r Ceneral f the Publi Health Service has 
en el ed presiden ! id sociation ! ther fheers of the 
‘ ! ecome 1! l ther I al 
Wires It is | c 1 that the C i ‘ f the Pub Health 
ne f the ] e require that its off id emp r I t 
er or l ny school of r ne or de of hea 
now eretore, be it 
R the Se ite 1H e of Representative of the United 
f America Cong embled, that hall he nlawful f 
. Geer ' ‘ f tl P ic Health Service of the Government 
ri ‘ r othee of, or in any way connected with, 
' private healtt iation or organization of any kind 
FOREIGN 
Unexpected Red Cross Funds Returned.—J. M. Poyer, 
governor ¢ \merican Samoa, has returned to the American 


$878.02 of the $2,000 contributed last year for 
relief of the hurricane sufferers in the Manua group ot 
islands The people of Manua express profound gratitude 


for and sincere appreciation of the aid extended during their 


ked Cross 


period of distress 

Deaths in the Profession Abroad.—Sir Alexander Russell 
M.D... Edinburgh, 1856; F.R.C.P., Edinburgh; 
Glasgow, 1865; eminent as an obstetrician 
jlogist; emeritus professor of midwifery and diseases 
men and children and formerly deay of the Faculty of 
Medicine of the University of Edinburgh; a prolific contrib- 
utor to the literature of gynecology and obstetrics; a mem- 
her and former officer of many learned societies; an honorary 
fellow of the American Gynecological Society and a corre- 
ding fellow of the Boston Gynecological Society; aged 
80: was knocked down by a motor car in Edinburgh, April 6, 
and died from his injuries a few hours later. X. Delore, 
a prominent French surgeon, obstetrician and pediatrist, for 
University of Lyons, 


Simpson, 


and 


I 
ly 


merly a member of the faculty of the 
aged &8Y One of his four sons 1s continuing, as a surgeon 
Lyons, his father’s career. M. A. Fargas, professor of 


cology at the University of Barcelona L. Guedea, 


{ r of surgery at the University of Madrid and senator, 
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aged about 60——G. Menini, lecturer (libero docente) in 
pathology at the University of Florence, director of the clin- 


ical laboratory, and chief of a sanitation mission, sent 
recently by the government to Sardinia and Albania, aged 
40. P. Condulmer, chief of the school inspection service 


at Bologna, recently succumbed to a disease contracted in 
medical work on the firing line in Italy. The city council 
of Bologna has already founded a prize as a memorial to 
him to be awarded annually to some indigent child as a 
reward for cleanliness. 

Women’s Medical College and Hospital Opened in India. 
The first Women’s Medical College and Hospital in India 
was recently opened at Delhi. It has been established in 
memory of Lady Hardinge, wife of the Viceroy of India, 
who had a deep and abiding interest in the welfare of Indian 
women and was untiring in her efforts to found this institu- 
tion for their benefit. In the presence of a representative 
audience, including Indian princes and leaders of Indian and 
European society, Lord Hardinge, as his last official act, 
opened the college and hospital, of which the cornerstone was 
laid by Lady Hardinge two years ago. The institution is to 
be known as the Hardinge Women’s Medical College. To 
the college and hospital there is to be attached a training 
school for nurses. The college will provide for 100 women 
students; the hospital will have 150 beds for women, and the 
training school will be able to accommodate twenty-five 
qualified nurses and the same number of probationers. The 
hospital will have separate wards for Christian, Hindu, 
Mohammedans, Sikhs and Parsees so that every care will be 
taken to avoid conflict with religious and caste rules. The 
college building contains a central amphitheater and a hall, 
a library, laboratories for chemistry, physics, physiology, 
anatomy, pathology and bacteriology and the necessary lec- 
ture rooms. A dispensary and hospital for the treatment of 
outdoor patients will be added to the hospital. Bungalows 
will be provided for the women professors and there are 
separate units in the hospital, each complete in itself, con- 
taining family wards, two general wards, two small separate 
wards and a central building for demonstration and teaching. 
Each professor will have her separate and complete clinic 
and her own clinical laboratory, demonstration room and 
consulting room, with facifities for nursing. The institution 
is costing $2,000,000, more than one half of which was given 
by individuals and the remainder by the Province of the 
Panjab as its tribute to Lady Hardinge’s memory. It is 
hoped that this institution may aid materially in decreasing 
the very high mortality of mothers and infants which at 
present obtains in India. 


WAR NOTES 


Clearing House in Paris.—The depot in Paris, at which 


surgical dressings sent from America are received, is now 
issuing supplies to 380 hospitals. During March the Boston 
branch of the Surgical Dressings Committee shipped 299 


cases containing 317,974 suryical dressings. 


Aid for Soldiers Blinded in War.—The Permanent Blind 
Relief War Fund at 590 Fifth Avenue, New York, is appeal 

1 throughout the United States for aid for the thousands 
of French, Belgian and British soldiers who have been 
linded in the European War and cannot support themselves 
The plan of the fund is to educate these blinded men in prac 
tical trades in which they can support themselves and help 
their families. 

Surgery in a Dugout.—The following is from an eérticle in 
the Outlook by Mr. Herbert Ward, the artist and sculptor, 
who has been connected with one of the English ambulances 
in France and is now in this countsy lecturing: 


“Night before last, in an ambulance hut near the front, dur- 
ing a cannonade, I first saw a certain doctor It was in a 
dimly lit dugout A man’s figure lay on the operating-table, 
und an attendant held a candle to entble the doctor to see 


thing to talk about. The 
earnest, bla k bearde l 
quickly and he 


operation and not a 
work An 
moved 


It was a grave 
doctor was intent on his 
irms, his hands 


man with bare gave 


an impression of concentrated energy The usual surround- 
ings were there, and a few rugged, d’rty brancardiers (so- 
called from the fact that they carry brancards, the litters or 


stretchers) were standing by, ready to bear the patient away. 

“Last night, almost at the same hour, I was in the 
dugout. The noise of the guns was deafening, and there had 
been many casualties In the dugout there was again the man 
lighting the surgeon at his work But this 
maa and the patient 
is dead now 3 
after performing his 


same 


with .the candle, 
time the 


was the black-bearded doctor himself He 


surgeon was a clean-shaven 





“My black-bearded doctor friend, who 
operation two nights before, had clinked glasses with me as 
we drank to each other’s health in bad k made, had been 
rtally wounded That makes a total of nineteen. doctors 
killed tl particular place.” 
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The War 


1E INTERNMENT IN SWITZERLAND OF SICK OR W VED 
PRISONERS OF W 
The negotiations, begun some tim go, on the subject 
nternment in Switzerland of French and German prisoner 
f war who are not so seriously i ed as to be ibject 
exchange, has just resulted in a new agreement between tl 
French and German governments, which defines the list 
liseases and deformities entitling pris rs to such exchangs 
(1) tuberculosis of the respiratory even in its earl 
s; (2) tuberculosis of the other organs (skin, nT 
ints, digestive organs, urinary passages and sexual org 
tc.); (3) chronic constitutional diseas: chronic affec 
he blood and skin and chronic intoxications (malaria 


abetes, leukemia, pernicious anemia, chlorin, carbon m 
lead and mercury poisoning); (4) chronic diseases 
respiratory passages (stenosis, pt unced I 
chronic bronchitis, asthma, pleurisy (5) el i 

the circulatory organs (cardiac kk s | disease 

irdiac muscles, aneurysm, a irt 
s, etc.); (6) chronic affections « the dige 
ecessitating a special long-continued diet; (7 hro 
of the urinary and sexual cl uc me 
ical calculus, hypertrophy of the prostat (8 
iseases of the central and peripheral mn 
(hysteria, epilepsy, hyperthyroidism, chronic sciatica 
cramps and other serious nerve ses 9) 
disea of the organs of special set (glaucot 
I n of the cornea, iris and ch a, ete cl nic 
etc.) ; (10) blindness of an « if the remain 
t possess normal visior (1] bilateral d 
(12) chronic and extensive diseas« of the kin (cut 
ulcers and fistulas); (13) chron rticular rheumati 
t producing sible deformity 4) mal ) 
neoplasm producing marked fur 1 disturbances 








general pronounced condition of feeblene é 
se; (16) serious syphilitic manife ns ] 
ul disturbance (17) loss of a limb in officer 
nimis med omecer,rs ; (18) ankvlo 1 mp t 
eudo-arthrosis, shortening of liml muscular att 
lysis due to firearms and presumably of long dur 
( ll conditions resulting from d é or wot 
luded in the previous list, but produci let 
ess for militar ervit f« t | ta eat 
face or “ é lac f tr i 
(20 isolated cas not cor ' thy 
| but urgently den 1 ( ion t 
1 1on ternment in Sw er] é il t 
ene as those of the P i 
e followi e excl (1 | \ 
1 dise nec t t! i en“ 
ment » chron hi ll 
1 the r 
| ( ] > HH ( ( | ( ( 
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Le beli ves that the interests of tive 
of the individual, require that the wi d be 
take up their former « Iipat far as 
ording to the individual ca therefore, the c 
decided that the ort] op li p) ( elected 
permit the mutilated n to resume his forme 
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the smallest of the profession’s difficulties. The local com- BUDAPEST LETTER 

mittees would still be faced with the problems of taking the : re , 
right men in the right order, or organizing the medical Bupaprest, April 7, 1916. 
work of the district so as to distribute the burden on those The War 

remaining as equally as possible, and of protecting the 
interests of those who went. The enrolment scheme was an 
attempt to organize the medical profession by the medical 
profession for the good of the nation. The profession could The medical control of prisoners lent by the ministry of 
do this particular work much better for itself than any state war for agricultural purposes is regulated by orders issued 
department. It was to the advantage of the profession to by the ministry of home defense and the ministry of agri- 
organize itself, and thus see that local difficulties were dealt culture. The former issued an order that no more than 
with by people who knew those difficulties. It would not be 200 prisoners should be lent out to one employer. It is the 
fair unless the great majority of the men enrolled, but the duty of the county magistrates to verify that at the place 
central committee had given its promise that it would not of the working there are no epidemics or contagious dis- 
victimize the public-spirited men who enrolled by proceeding eases. They decide whether or not the quartering of the 
to call up if the response was inadequate. What should be prisoners is satisfactory, whether provision is made as to the 
considered an adequate response could not be settled until removal of dirt, feces, etc, and whether there is plenty of 
the total number of men to be dealt with was known, and that wholesome water at the disposal of the prisoners. In cases 
could not be ascertained until the local committees had of industrial accidents, the employer has to provide a cer- 
eliminated from their lists those ineligible for enrolment. If tificate for the prisoners, in order that after their return 
the scheme were a success it would be fair, because it would to their own country they shall be able to realize their claims 
insure that all the men (with exceptions, who could always be for pensions. According to the order, the commander and 
relied on not to help in any organized scheme) were available the chief medical officer of the prison camps are personally 
for doing their country’s work whether in the army or by responsible for only healthy prisoners being sent out of the 
remaining at home. The fairness of the scheme lay largely camp. 

in the fact that it was to be worked by the cooperation of The minister of agriculture issued the following order: 
local committees which would bring to bear local knowledge, Prisoners must not leave the camp before three weeks’ 
and a central committee which could be relied on to take a segregation and medical observation. When they arrive at 


MEDICAL EXAMINATION OF WAR PRISONERS IN 
AGRICULTURAL WORK 


large and impartial view. The scheme was economical their destination, the employer is obliged at his own expense 
because it would form a reserve for the army medical corps to have all prisoners examined by district medical officers. 
which could be drawn on as wanted, and thus the director- During the period of working he has to have them examined 


general, instead of keeping up a constant demand in case the by a medical man once every fortnight, and if necessary, 
supply might run short, might well be content to wait until he oftener. The arrivai of the prisoners is to be reported to the 
was certain that he needed more men, and then only to ask for nearest military medical station. 

the minimum number required, knowing that the men were =a 
there when wanted. THE EXHUMATION OF FALLEN SOLDIERS 


The exhumation of soldiers killed in battle or those who 


VITAL STATISTICS AND THE WAR have died in field sanitary institutions can be effected on 

As might be expected, the war has exercised a profound the request of the nearest relatives to the ministry of home 
effect on the vital statistics of this country. The decline in defense. The request must be supplemented by a document 
the birth rate, which has been so frequently recorded in signed by the local magistrate (mayor, clergyman) proving 


previous letters, has been accentuated. The births registered that the party in question is actually a relative of the deceased. 
in the fourth quarter of 1915 correspond to a rate of 19.5 The place of burial must be sought by the party, and he 
annually per thousand of the population. This rate is 4.6 per has to supply a sketch illustrating the actual place of burial. 
thousand below the mean birth rate in the ten preceding The military authorities appoint a certain time, when exhu- 
fourth quarters, and 2.7 below the rate in the corresponding mation can be made. This can be done. of course. only 


period of 1914; it is the lowest birth rate recorded in any from single graves. Bodies of patients who died from 
quarter since the establishment of civil registration. The typhus exanthematicus, smallpox, Asiatic cholera or plague 
natural increase of population in England and Wales last are not permitted to be disinterred. In Hungary, the bodies 


quarter by excess of births over deaths was 46,3 8, against of patients who died of scarlet fever and diphtheria can 
87,995, 89,045 and 77,394 in the fourth quarters of 1912, 1913 be disinterred only one year succeeding death. The exhuma- 
and 1914, respectively. The deaths registered in the same tion is made in the presence of specially detailed military 
quarter correspond to an annual rate of 14.6 per thousand authorities. There must be present a relative of the deceased, 
persons living; this rate is 0.3 per thousand above the mean who proves the identity of the latter. The exhumations are 
rate in the ten preceding fourth quarters, and 0.7 per thou- done by specially licensed undertakers. The bodies of dead 
sand above the rate in the fourth quarter of 1914. During soldiers are carried by the railway companies for a greatly 
the vear 1915 there were 814,527 births and 562,326 deaths reduced rate. The minister of home defense has lately 
registered in England and Wales. The natural increase of issued a circular requesting the public to leave exhumations 
population, by excess of birth over deaths, was, therefore, til the end of the war. 

252,201, the average annual increase in the preceding five 

vears having been 378,360. The number of persons married 

during the year was 720,052. The marriage rate was 19.3 Despite the fact that most men inclined to be tuberculous. 
persons married per thousand of the population, which is 3.5 on entering military service and having the advantage of 
per thousand above the rate in 1914, and higher than the rate good hygiene through order, cleanliness, better nourishment, 
in any other year on record. One of the phenomena of the etc., enjoy a decided improvement in the first months, stilt 


INFLUENCE OF MILITARY SERVICE ON TUBERCULOUS DISEASES 


present time is the war wedding. The greater part of the after several months, sometimes even during the period of 
voung men of the country have joined the army and often training, they have to go to the hospital. Tuberculous 
marry before leaving for the front. The reason generally patients who are out in the field get worse; latent as well 


appears to be financial. If they join the ranks their wives as inactive tuberculosis becomes manifest, and sometimes 
are entitled to separation allowances, and if they are killed even florid. Therefore, in view of the probable increase in 
to pensions. the number of tuberculous patients after the war, we should 

In the better classes, from which the officers usually take care now that tuberculous patients are not sent to the 
come, the desire that their flancées shall succeed to their front. At the outset it should be decided whether or 1 rt 
property is another motive. Compared with the average in tuberculosis in a soldier is active, and those who fall ill dur- 
the ten vears 1905-1914, the marriage rate in 1915 showed ing active service, and wounded tuberculous patients, shou!d 
an increase of 3.9 per thousand. The birth rate was 21.8 per be placed in special hospitals and taught prophylaxis, as are 
thousand of the population, which is 1.8 per thousand below patients in consumption sanatoriums. Dr. Scharl, director 
the rate in 1914, and lower than the rate in any other year on of the Budapest Consumption Sanatorium, believes that tuber 
record. Compared with the average in the ten years 1905- culous patients who are dismissed from army service should 
1914, the birth rate in 1915 showed a decrease of 3.6 per be transferred to civilian hospitals and then kept in closed 
thousand. The death rate in 1915 was 15.1 per thousand, institutions for a long time. He believes that soldiers who are 
which was 1.2 per thousand above the rate in 1914. Com-_ invalided through tuberculosis in war should be regarded as 
pared with the rate in the ten years 1905-1914, the death rate other invalids and that, by reason of the danger to others, 
in 1915 showed an increase of 0.7 per thousand. the instruction of such people is of great importance. 
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The Treatment of Typhoid with Intravenous 
Injection of Salt Solution 


Dr. Mitlander has employed the intravenous injection ot 


salt solution in more than 300 typhoid cases in Kagran at 
Baden in military hospitals. In light cases the patients hav: 
vered without any special treatment. The disease laste: 
m 14 to 16 days. The temperature reached in some cases 
10 C. (104 F.), and remissions of 3 degrees were 1 uncom 
mn; clinically, however, these cases did not give the impres- 
m of being severe. In other light cases the fever has 
wn the regular curve upward and downward. In sever 
ses the curves have shown different picture the temp 
e rose to 40 ( and the remissions amounted to 3 degrees 
yme cases there were great and small remis ’ 
th high temperature. The du eve usted 1 
ree weeks, and detervescence I 1] \\ | by ] $is or cTis 
the severest cases, which included those of hemorrhag 
liathesis, Dr. Mitlander tried to apply the 1 : 


nfusion of from 300 to 450 c.c. of physiologic salt solutior 


hich was preceded by the injection 1 « t 20 per c 
ffein and 10 per cent. camphor solutior \ irter of 
ur afterward, chill and temperature elevation set in, a 
the next day the temperature fell down critically to 36 ¢ 
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| after one week the fever gen Ily subsided entire! i 
next day after the injection the patients feel better and 
] npression of convales l le cas é 
erature fell by lysis, in others by « I] 
lw s occur after th ny L) Mitl le 5s § 
ll satisfied with the result it he recommends this as a 
treatment for all mil hospitals 
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and a member of the local 
April 2, from disease of the 


mercial State Bank, Greenville, 
school board; died at his home, 
heart and kidneys. 

Emma Katherine Ogden, M.D., Detroit, Minn.; Woman's 
Medical College of Pennsylvania, Philadelphia, 1875; aged 
76; formerly a missionary of the American Board in Madura, 
India, but for thirty-five years a practitioner of Detroit, 
Minn.; vice president of the State Pharmaceutical Society; 
died at her home, April 5, from pneumonia 

Vincent R. Jackson, M.D., Milwaukee; College of Physi- 
cians and Surgeons, Chicago, 1890; aged 61; surgeon of 
Battery A, Illinois National Guard, Danville, during the 
Spanish-American War; for several years an inmate of the 
National Soldiers’ Home, Milwaukee; died in that institution, 
February 14, from arteriosclerosis. 

Edgar Moore Senseney, M.D., St. Louis; Washington Uni- 
versity, St. Louis, 1887; aged 60; a member of the Missouri 
State Medical Association; lecturer on physiology in 1888, 
professor of therapeutics in 1890, and thereafter professor of 
f the nose, throat and chest in his alma mater; 
died at his home, April 7. 

George A. Strauss, M.D., Baltimore; College of Physicians 
and Surgeons, Baltimore, 1883; aged 58; for two years dem- 
onstrator of chemistry in his alma mater and the Maryland 
College of Pharmacy, and professor of chemistry in Balti- 
more University; died at his home in South Baltimore, April 
5, from heart disease. 

John J. Brinckerhoff, M.D., Minooka, IIl.; College of Phy- 
sicians and Surgeons, Chicago, 1897; aged 46; for many years 
a practitioner and druggist of Minooka and secretary of the 
Desplaines Valley Poultry Association; died in the Silver 
Cross Hospital, Joliet, April 4, from embolism, a few hours 
after tonsillectomy. 

Marion Bertha McDonald, M.D., Chicago; American Col- 
lege of Medicine and Surgery, 1903; aged 39; formerly a 
Fellow of the American Medical Association; a member of 
the Illinois State Medical Society; assistant in the Eye and 
Ear Department of her alma mater; died at her home, April 
1, from carcinoma. 

Joseph Henry McCann, M.D., Detroit; University of Michi- 
gan Homeopathic Medical College, Ann Arbor, 1910; aged 
31; a Fellow of the American Medical Association; for four 
vears health officer of the Spring Wells district of Detroit; 
died in Grace Hospital, Detroit, April 3, after an operation 
for appendicitis. 

John Gordon Rennie, M.D., Petersburg, Va.; University 
College of Medicine, Richmond, Va., 1899; aged 41; a Fel- 
low of the American Medical Association and a member of 
the visiting staff of the Petersburg Hospital; died in a hos- 
pital in New York City, March 30, from nervous breakdown 






















































diseases of 


Irving Stanley Balcom, M.D., New York City; New York 
University, New York City, 1887; aged 52; for more than 
twenty-seven years a practitioner of Fordham; a member 
f the visiting staff of Fordham and Bellevue hospitals; died 

his home, March 29, from heart disease 

Hans James Grivelly, M.D., Hohenwald, Tenn State 
University of lowa, lowa City, 1887; aged 67; a Fellow of 


member of the 
his home, 


and a 
died at 


he American Medical Association 
Minnesota State Medical Association; 
March 27, from cerebral hemorrhage. 

Charles A. Jessup, M.D., St. Louis; Missouri Medical Col- 
lege, St. Louis, 1877; aged 64; for many years superintendent 
of the St. Louis City Infirmary; died at his home March 
” as the result of injuries received when he was run down 


by an automobile in January, last 

Helen Bartlett O’Leary, M.D., Wollaston, Mass.; Penn- 
lvania Medical College, Philadelphia, 1861; aged 85; pro- 
fessor of anatomy in the Woman's College of Physicians and 
Surgeons of New York in 1865 and 1866; died at her home, 
March 4, from senile debility. 


Louis Hatton, M.D., Camden, N. J.; Philadelphia Uni- 
versity of Medicine and Surgery, 1864; aged 82; for many 
vears a member of the Board of Education and the Excise 


Commission; died at the home of his daughter in Camden, 
March 27 

Frank G. High, M.D., Pittsburgh; Western Pennsyl- 
vania Medical College, Pittsburgh, 1896; aged 46; for many 
years president, secretary, and treasurer of the Pittsburgh 
Field Club; died at his home, March 27, from valvular heart 
disease. 

Alexander Irvin, M.D., Wallis, Tex.; University of Nash- 
ville, Tenn., 1861; aged 79; a member of the State Medical 
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Association of Texas; surgcon in the Confederate Service 
during the Civil War; died at his home, March 24. 

Marion Homer Duckwall, M.D., Moweaqua, IIl.; Illinois 
Medical College, Chicago, 1905; aged 38; a Fellow of the 
American Medical Association; died at St. Mary’s Hospital, 
Decatur, Ill, March 25, from typhoid fever. 

DeForest F. Baker, M.D., Cleveland, O.; Cleveland Uni- 
versity of Medicine and Surgery, 1878; aged 64; died at 
the home of his daughter in Cleveland, March 28, from stric- 
ture of the transverse colon. 

Charles Heinrich Marquardt, M.D., LaCrosse, Wis.; Jef- 
ferson Medical College, 1881; aged 61; also a graduate of 


the Philadelphia College of Pharmacy; died at his home, 
March 29, from pneumonia. 
Franklin Delano Worcester, M.D., Keene, N. H.; Hahne- 


mann Medical College, Chicago, 1887; aged 64; for ten years 
a member of the Keene Board of Health; died at his home, 
March 29, from paralysis. 

John M. Grau, M.D., Jerry City, Ohio; Starling Medical 
College, Columbus, 1892; aged 51; was killed in the Lake 
Shore and Michigan Southern train wreck at Amherst, O., 
March 28. 

Harry Brundage Casselberry, M.D., Hazleton, Pa.; Jeffer- 
son Medical College, 1886; aged 49; a specialist on diseases 
of the eye, ear, nose and throat; died in Philadelphia, 
March 29. 

John B. Findley, Des Moines, Ia.; 


(license, years of prac- 


tice, lowa, 1886); aged 66; a practitioner of Jowa for more 
than forty years; died at his home, March 27, from heart 
disease. 

Lydia Maria Holmes, Arlington, Mass.; (license, years 


of practice, Massachusetts, 1894) ; aged 88; a practitioner for 
forty-eight years; died at her home, from pneumonia, April 1. 
James A. Mulnix, M.D., Dows, la.: 
and Surgeons, Keokuk, 1878; aged 63; 
at the home of his daughter in Cedar Rapids, March 29. 
Dexter H. Smith, M.D., Hurley, Wis.; Denver College 
of Medicine, 1895; aged 46; a veteran of the Spanish-Ameri- 
can War; died at his home, March 18, from uremia. 
Samuel D. Hazard, M.D., Jeffersonville, Ind.; University 
of Louisville, Ky., 1888; aged 52; died at the home of his 
sister in Jeffersonville, March 27, from nephritis. 
Thomas J. Thurber, M.D., Rochester, N. Y.; New York 
lomeopathic Medical College, New York City, 1883; aged 
1; died at his home, March 25, from pneumonia. 
William H. Ware, Clarkshill, Ind.; (license Indiana, 1904) ; 


College of Physicians 
also a druggist; died 


: 


aged 68; for forty-seven years a practitioner of Indiana; 
died at his home, March 25, from pneumonia 

Frank Cordle, M.D., Lindale, Ga.; Atlanta, Ga., Medical 
College, 1884; aged 53;-a member of the Medical Associa- 


tion of Georgia; died at his home March 21 

John L. Mavety, M.D., Ottawa, Ont.; McGill University, 
Montreal, 1911; aged 29; captain, R. A. M. C.; died in France, 
about Dec. 14, 1915, from acute poisoning 

Christian M. Hillebrand, M.D., Waubay, S. D.:; Univer- 
sity of Berlin, Germany, 1868; aged 74; died at his home, 
March 23, from cerebral hemorrhage. 

Archer Irwin, M.D., Hilo, Hawaii; 


Dalhousie University, 


Halifax, N. S., 1892; aged 48; a member of the Medical 
Society of Hawaii; died February 22. 
Samuel L. Tabb, Elizabethtown, Ky) (license Kentucky, 


twenty-nine years’ practice, 1893) ; aged 70; died at hjs home, 
March 22, from heart disease. 

Walter Seltzer Capp, M.D., Lancaster, Pa.; University of 
Pennsylvania, Philadelphia, 1905; aged 34; died at his home, 
March 24, from tuberculosis. 

Winfield Scott Morrison, M.D., St. Joseph, Mo.; Medical 
College of Ohio, 1880; aged 63; died at his home, March 25, 
from cerebral hemorrhage. 

William P. McGovern, M.D., Cedarburg, Wis.; Rush 
Medical College, 1882; aged 57; died at his home, March 23, 
from heart 

William Ferguson Moffett, Chicago; an eclectic practi 
tioner since 1857; aged 88; died at his home, March 14, from 
endocarditis. 

Reuel Stewart, M.D., 
sylvania, Philadelphia, 
March 29. 

Walter Clarence Hanscome, M.D., Minneapolis; Rush 
Medical College, 1884; aged 60; died at his home, March 23. 


disease. 


Penn- 
home, 


Philadelphia ; 
1870; aged 86; 


University of 
died at his 
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PROPAGANDA 





Q.—For the past three or four years, what has been your specialty? 
A.—I have had no spe ity during that period, or at any other, except 
as I have indicated; but I have been doing more consulting work sit 
1912 

QO Are you in the employ of any corporation, for instance? A.— 
No, si 

QO Do you prepare cases for the Traction Company, medical cases? 
A.—I am frequently consulted by then 

Q.—You mean, you are not on their pay roll? A.—No 

Q you regularly retained for that purpose? A.—No; frequently 
employed by them 

QO.—Each en ment is a separate employment? A.—Yes 


Q.—How frequent has that been three years? 


frequent 


for the past 








O How many times a year? A.—Well, I cannot give it in nun 
bers, but I have been quite frequently consulted by ther ifferent 
companies, both the steam railroad companies and the surface line com- 
panies, and other outside companies, frequently consulted by them 

O.—Would you say in all ige cases 1 No 

O.—In all their damage cases requiring a medical expert? 1.—No. 

Q.—In what proportion about? A.—By some of the companies one 
or two cases a year; by some of them quite frequently, often a number 


of times a month. 





( That class of work— 

Cue Court: Q.—Are these cases generally men and women, or ar 
you isked to testify in cases where the injuries are inflicted ynly n 
women? A.—I am frequently consulted by these various corp 
referred to, regardless of whether the plaintiff is a man or woman, 
but I am very rarely asked to testify. That is, I have not testilied 
for any of them for a long time, but I have been called in consultation 
by them regardless of whether it is a man or a woman 

Mr. Hough Q.—Would you express that as working up the medical 
end of the case tor them? A No, I would not express it that way 


U Would it be that 


iying that the attorneys 


of uM ork? 1 I 


consulted with 


character would express it by 


have me reference to the 


medical features involved in the case 

Q.—Then you would assemble the testimony, the medical testimony? 
! No, sir 

O.—You would not have charge of it in that way? A.—Oh, no, not 


but in a general consultation way 


h ad 


ssembling it, 


Q.—Have you charge of the medical testimony for the 


lants in this case in that same way? A , su Except in cor i 
tion, yes. 

O You have not had anything to do with going over the testin 
with the different medical men? A Well, I have had consultations 
with a large number of medic men; yes, in that sense I have 


mean, in reference to what they would testify to in this case? 


QO I 


questions involved in 


1.—Oh, no. Just with reference to the medical 

i¢ case, 

0 For how long a period of time have you been at work on t! ? 
| Well, I have not been at work at it regularly, but I have had 
nsultations from time to time during the past month with different 
doctors in the city and out of the city, in consulting with the about 
this case 

QO Have you had charge also of the out of town wit! es who 
have testified with reference to the use of Cardui as a beverage? A.— 
No, I have not had charge of them in any sense 


with them? 


Q0.—You 
Vr. Loesch:—If the Court please, I object now. The wit- 
ness has said that he did not have charge and still counsel 
says, “Have you had charge also?” I object to the word 


mean you did not talk 


‘also.’ 
Tue Court:—I think everybody understands that, 
Vr. Loesch:—Well, I— 
Vr. Hough:—I meant in the same way 
Tue Court:—The witness has answered that he did not. 
The Witness:—I, did not quite catch the 
Mr. Hough: Q.—Did you go over their testimony 
them? 


’ 
last 


with 








{ No, I did not go over their testimony, but I was present on tw 
occasions, I think, two or possibly three occasions when a_ certair 
number of witnesses from out of town related their experien » Ss > 

f the doctors that were there, I mean side tror those “ were 
visiting—and I listened to their story, and I asked them certain ques 
tions in reference to it I would not say that I went over their testi 
nony, but just learned 

O You made no estions to them with reference to their testi 
mony A—Il w d not sa that I did not make suggestions I 


isked them questions and some of the answers brought up matters for 
ssion 
O.—When did you stop going on the stand in the Traction «¢ ? 
Tue Court O When is the last time you testified for the 
! For the Traction Company 
Cue Court In a case in which the Traction ( ny was inter 
ested? 
Ur. Charles J. Scofield:—We wish to object to that as not 


being proper evidence, and I have an authority which | will 
present to the Court if you wish to see it. We simply make 
the objection. 

tue Court I do not think it is important, because it is 
simply a little atmosphere about the history of the witness 
and his general line of business. I do not think it is worth 
while reading any law on it. 

To which ruling of the Court the defendants, etc., excepted. 


Mr. Charles J. Scofield:—Very well. 


Jour. A. M 


FOR REFOR)I Apri 22, 


a 
1916 


i A.—Why, I think not for about two months, or two 
alf months, the time I think I testified for the Traction 


last 





Company 1m any case that they were interested in was about that long 
go, though I have testified since that time for others. 
Mr. Hough: Q.—When did you first commence to testify for the 





? 


Traction Company! 


Mr. Charles J. Scofield:—I object to that as not 
cross-examination. 

Tue Court:—I do not think we ought to go too far 
Mr. Hough. 

Mr. Hough:—Very well. 


proper 


in this, 


To which ruling of the Court the plaintiffs, etc., excepted 
Mr. Hough Q.—Doctor, you have used the word “cure” in your 
testimony with reference to the hypothetical question and I now ‘ 
you whether you used that in the technical sense or in the ordinary 
everyday sense in which a layman would use that word? A.—I used 
it in the sense of meaning to remove the trouble, to cure the conditior 


literally cure the condition, in the tec! sense 

Well, in the majority of cases, in that sense, there is no curé 
is there? A.—I think in the majority of cases, there is a cure 

There is a cure? A Yes 

Tue Court Let me ask, does the word “cure” mean one thing to 

a doctor, and another thing to the patient 

He } I understand that it does 

As an illustration, would you say that all displacements are 
I gical? A No 

DEFINITION AS TO WHAT IS PAT! mai 


jury what you mean by 


“Dp ithologic il 


| By pathological I mean, with .reference to displacements, that the 
lisplacement is beyond the normal range of movement, perhaps best 
trated by the forward and backward displa ent The uterus 
points forward towards the navel, but it is not held in a fixed position 
It moves up and down 
¢ I think you misunderstood the question I asked you whether 
th was pathological or not? A I am going to explain, in an effort 
t nswer your question, what I mean by pathological. Shall I con 
t e that way? 


Any movement due to a fullness of the bladder, or 





emptiness of the rectum would be a normal mov nt, and not patho 
logical Any movement beyond the normal r , that requires an 
overstretching of the ments whfch | 1 it within its normal range; 


pushes it beyond its normal natural 


Anything 


position, would be 
the normal 


inything that 


pathological beyond what we call range of 





movement, and that would produce symptoms of irritation or pres- 
sure, would be a pathological displacen ent 

QO.—Well, would you not say that pa l il meant diseas¢? A.— 
It usually is used synonymously with disease; not always, however, 


because certain displacements that go beyond the normal range, could 
I be literally termed “disease.” 

Now, would you say that a displacement which was accompanied 
by no pain, was pathological? A A displacement that is beyond the 
nor 1 range of movement is anatomically speaking, a pathological dis 
pl ment Sometimes those pathological displacements produce symp 
toms and sometimes they do not, in their early stages, if they have 

eloped grad lly and slowly, because the parts become accustomed 
to the more marked or to a more enlarged range of movement than is 
nor In time, as they progress a little more, the symptoms begin 
t ppear The slower they dev p, the slower they are in producing 
symptoms, and sometimes the symptoms are obscure, symptoms th 
the patient may not notice; just the general symptom of pressure or 


produce symptoms, though not so 


pment of these 


will 
and 


and so But they 


account of 


on, 
marked, on the slow gradual devel 


hological displacements 


Q.—Suppose a woman should come to you, complaining of certain 
pains in her lower abdomen and pelvic cavity, and you would examine 
her and ascertain that there was me displacement, and prescribe a 
drug for her and as a result of taking the drug, the pain disappears 
nd she comes to you and says that she is cured. You examine her and 
find that, though the pain may have disappeared, or the symptoms of 
inconvenience are no longer present, that the womb is in practically 
the same position as it was before Would you say that she was not 
cured of the thing for which she came to you A I would say that, 
in that case, she was not cured; that she had been temporarily relieved 
f the symptom of which she complained; that is, if she had a form 


of displacement that was pathological in the sense that I have described, 
that it was beyond the normal range of movement and had gradually 
developed so that it did not produce the marked symptoms. Something 
that woman’s experience, possibly a little cold, a little con- 
gestion, a little too much running a sewing machine or 
riding a bicycle, or riding horseback that, in that pathological condi 
adds to the congestion induced by this pathological state, though 
it had not been producing symptoms before 

Such 


occurs in 
movement, 


ion 


I m 


I give her 


a patient comes to me and complains of these pains. ike 


an examination and I find that pathological condition, and 


the sort of medicine that we have been—that has been suggested to me, 
something that would relieve that pain; possibly a saline laxative, a 
dose of bromid, a dose of paregoric or something that would relieve 


the pain for the time being, and under the influence of that disguise, 
the patient gets rest and relief from the pain, and in a matter of three 
or four days, the effect of this cold has disappeared but she is in the 





same condition as she was before which had | just roused up, or 
had roused up the symptoms on account of her pathological condition 
She goes along and she is not cured She is just in the same condi 
tion as she was before. It has been temporarily disruise] or relieved 


by some medicine or drug that has covered up the real condition. She 


is not in any sense cured. 
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a question. If he will just answer n jue 
lecture, we will get through toda 

Mr. T. J. Scofield I think th itness oug] have 


opportunity 
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explain. 
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the fact that the uterus is a large body of unstriped mu ‘ar fiber 
it iv show its effect more in the uter -we call that, for that re 
terine tonic. 
O.—Tonics act in two ways in building up the system, do the) 
ectly and indirectly | Two ways? Well, I would not de 
if « ? tw v vs 
O Ihe yr n the st nd intestine nd the digestior s 
the indirect t n f the to 7 it not Ve sir 
And the action ¢ t 1 would be the ct actior 
I that we 1 be is ect ction, too, I st i K 
I t that lly « ed direct tior 1 It depends 
t point of view y re ering it Y could call tl 
tior ¢ stor } » cure ior in the c ense, tha b ne 
tion pon the nutr n, ent the pab ( 1 blood, t 
ld } lire t ad ? ¥ red } will d th at 
0 How doe 1 l nal tor which acts n the blood, p the 
te A Well, a tonic whict ct n the od ¢ bies t I ! 
t two or three different thing which makes it more toni l 
tance, the blood carries the xygen from the air to the tissues tor 
t purpose of oxidization It ries in it a certain substance tech 
lly known as hemoglobin, the « ring matter of the blood. It car 
I the gen in this he gl sort of iron If this hemoglobin 
nsufficient i nt, it carries less oxygen If the red corpuscles 
the hemog n is situated re smaller in 1 ver than they 
1 ts rrying power essened If w ld » the blood 
et hat increases tl he globin, that lids to its n ber of 
red cory] we re immer ng its carrying wer of ygen, and 
‘ re n that way to tl nutrition of the ti es by enabling 
t bl I etter wor That is one way in which a blood tonic 
It 5 t! \ eT! 
Anothe way, cts, is t t g medicine into the 
‘ l inje¢ ler the skin, s for instance, a 
‘ , wher ed into the blood, ts « eyed to the ner 
the nerve cer in the brain, and in the spinal cord rhe 
n of t strychr in the 1 even in minute q ities, st 
] these erve centers t ré excitability, more marked action, so 
that 3 1 get better 1 l t r 5 ré It it effect of the strych 
ni pon the nerve center 
y get medicines that t tonic in a varie ot erent way 
of which those vo W r strative 
( Then whether a directly or indir the effect is to 
¢ le he organs of the bod to pertor their respective functions 
better? A Yes 
4 prolapse 1 ny downward deviation, is it not? A.—Beyond 
t nort range 
lf it 1 fr n of a inch, it 1 1 prolapse 1 Well, of 
e ar f t t inch 1 1 pr pse in the literal meaning ot! 
the word t J gical prolapse, wl I presume you mean, 1s 
nd the l range 
Figure D we 1 be what you call procidentia? A Not « 
| pr le partial Complete procidentia means where the whole 
erus is tside f the cavity, including the fundus The fundus ts 
top of the w rhe f jus in figure D is not outside 
How ny legree ot rolaps s are there us the matter is 
ly referred t 1 How many in Chart D? 
N in medi 1 literature lo they not classify pr lap s t 
three degree f =f} yes There are different degrees of prolay . 
rst, se i and third degre 
) W it 1s the hirst 1 Reg pard n 
( What is the ft t? A The first is where the terus has passed 
‘ ‘ nd nor | range f motior nd is possibly t 
“ than its natur positior The second degree is from that dé 
t the neck come t the tside, just t the side ] e 1 
we r rked |! . t 1 ircation between the full extent I 
legr 1 the ‘ ning of the se ] There i » marke 
e, but whers ‘ ter is ck , so tl he uterus is within ‘ 
f we « it st degree pr | ” Where 
t er vt r the er x Ss right pressing the perine 
Doctor there a t r is med ! es? ! 
N I d t 
EXT B 
( Are there rd edical text ) 
Vr. T. J. Scofield That is objected-to, if the ¢ t 
lHe ¢ 1 He may answer. 
fo which ruling t ( rt the def ts, etc., excepted 
There are t $ tandard te ! h it } se that 
ent ¢ ges re mena rtain t 
} igh OQ Is there then a tlerence { opimior ng t 
prot 11 t the tl < . t f ft 
ext | ks taught 1 the different ¢ eae ! Why 
that held, I t k, generally, is that « v1 r give 
[ r views on t bject that he wr S It 1 
far s he is concerned It is his opimiot and opimior 
Ae view - beginner ld expect t £1 yw or t 
: 4 k the re ofte good guid ntil t eginner 
r ¢ gh t r views t t part r™ 
r ended in |} ‘ nee and pr c 
The f V ‘ which he learned at 
he ‘ in the pr he not A If his exper < 
! t trary view Is nk he v natur Liffe 
S " iy t there re a ny different ‘ 
“ ee . practitioners ' loctors? A ‘ 
‘ t ny 
Not « ‘ | N I think d s es agree ! 
¢ estions it edicine pot v pra Ai 
re 
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TPEATMENT OF PPOLAPSE OF UTERUS 
N ‘ tor, when a patient comes to y complaining of p 
liagnose the case as one ot prolapsus in the hrst degree, w! 
! nt wv 1 you subject the patient to? A Phat would depend 
‘ upon wl the underlying condi n, as revealed by examinat ’ 
was which I f nd to be the cause at that first degree prolapsus j 
e treatme would depend upon that finding If it was due to sub 
im tior f the womb, a womb that is t large as the result of ge 
tir t wt childbirth before the womb had gone down to its 
! ral siz nd owing to its increased weight for three or f 
per with some rather unusual hard work of lifting or 
t z that kind, the womb had gradually slid down and ther 
\ r « e for it, that I could discover by my examination, I 
vise is woman to rest, not be on her tcet much, n 
jute t ch heavy lifting nd w k nd I wo As 
I ve indicated, drugs id medicines by the moutl 
f bitter n ke quinin and one grain of the tl 
principle of ergo little doses of strychnin as 
£ i nic, with the ing a contraction of that er 
r scle, making it get smaller and smaller and 
st er, until it got to 1 
If the result of this pressure, this partial prolapse was prt yducit 
symptoms of backache, with bearing down pains especially marked 
the menstrual period, I would probably use tampon of lamb’s woo! 
I v i recommend this woman at night to use the knee chest pos 
to relieve the passive congestion that a prolapse always brings s 
t mb would be well up at night wher she was lying down to 
g ep, and there would be less of that passive congestion 
Then I would put in this tampon to keep it up, so that when she 
i on her feet, it would not sag down so ch That kind of « 
n of treatment I would recommend 1 hope of grad y 
re g the condition or preventing its getting y worse 
I w 1 tell her to avoid the use—to avoid the doing of anything 
in the way of hard ng or hard work I would tell her al to avoid 
the se of anything stimulating in the way of eating or drinking and 
to keep her bowels free by a laxative medicine s that she wi 11 
hav the pelvic congestion That w 1 be my ee t line of trea 
ment for a case of that sort 
QO Wi 1 you give or recommend any local wa I A It w | 
lepend entirely on whether she w suffering fr i leukor al 
charge r any other tor of irritat \ If she 
such, I would recommend her to take ! ptic wasl 
not, I w i tell her to use the ord ’ ‘ la 1 
e being more a matter of general sar 1 i re wit! 
married women 
Now, if the prolapse was 11 the se nd stage “ t w ld be 
\ r treatment? 1 Well, it would be ‘ ‘ of treatmer 
t paying more attention to the mecha | pport in the se { 
stage, where the uterus comes rigi lown to tl floor of the pelv 
‘ s there is always something mor than the subinvolutior 
enlat ition of the womb 
\ y find in such a case that the t was enlarged either 
fr ition or some growth in it same int itory < i! 
ti thickened and enlarged its walls, tl t ldition to 
t , that the perineum had been torn back and that the posterior part 
( the vagina was wi le ¢ pen and the bows was beginning t ¢ 
i I would use the forms of treatment that I have already it 
| 1 ll of them, and I would recommend this patient as soon as I 
had t the womb up in place, and kept it up in pia for a matter 
f eeks or a month or two, th was to avoid with care the thing 
t ended to bring it down was seeking to make a per ent 
cure, I w ld recommend her to have the edges of t te freshened 
nd the floor of the pelvis re red so that would hold the womb uj 
[ tion, being one of the causes that had pert ed it to <« ed n 
If the enlargement was due to an old chror flar itor nai 
t I w ld recommend her to have, at the same time the inside of 
e womb curetted and scraped way, that the s 
V pr 1 neg tl t l rmal secre n, wo 2 res ed 
» re r ny er le ng cond n ny of which there ar 
t \ 1 « e this second dé e pr psus I would tell 1 
have t e things cured 
Now. in how many cases where you § nly restore the w 
! tampons, or pessary, in position and re d the raising of 
! $ t night, or the knee chest positior exer and ne 
‘ t terine toni in how ny < the women ge 
can d se with the 1 ry and t { | Id t 1 
ever gets § if she has cond «de | { » 1 t 
S| se with either the pessary or ' n, of thing else that 
take the | yf the pessary or tampon 
In a first degree prolapse, does it ever cur? A.—I » first 
! pr pse it depends upon whethe the mpt have 
er rked Sometimes a pet } 1 prolay +} 
n t what would |} 1 part of rst degree prolapse 
I » very marked symptoms I have seen cases t } 
that fter some corrective treatment, suc I have ned, 
car is to their co! luct nd hal ind co! f bowel 
on, that they would not complain n h The cond is there : 
the me. and liable to be roused up by y ind etion, but 1 t 
‘ e they re relieved from their sy! s for the time being, it 
in 1 sense cured of the prolapsus, w! h means that the ligaments 
wl have been that much overstretched, have to be shortened id 
that cannot occur of course fron ny f these torms of treatment 
But the doctor discharges then ind then they can go about 
t! business, and they don’t come back? A.—They don’t come back 
hecause they don’t have symptoms that are m irked enough to 
" r medical treatment The doctor does not discharge them 
’ Ik 
Ihe second or thir however, would require as an alter- 
t peration, y say? A.—Wel at w 1 depend upon 
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PROPAGANDA 


ible to do it, but at present I think some of it can be bought, like 
tincture of orange 

O.—You hope the time is coming when they cannot use anything 
except on a doctor’s prescription? « No, I don’t mean it in that 
sense, but there are me official preparations that contain a large 








al int of alcohol, and they do not contain very many potent qualities 
which can be bought, like many “patent medicines,” and like tincture of 
orange, which contains 90 per cent. alcohol If that were used in 
large quantities and bought by the dozen bottles I would be just as 
strong] it as any other alcoholic nostrum, although it is an 
official yn. 

fue Court I will excuse the jury for a few minutes. 

(Whereupon a recess of fifteer inutes was taken.) 

A “VILLAINOUS ACT” 
Mr. Hough Oo Doctor, would you say that a physician who rec- 


I viburnun 





é ended or prescribed fluidextract of prunifolium to a 
y g girl at puberty, for amenorrhea or pains incident to that condi 
t was guilty of a villainou iweestion, or was guilty of a villainous 
ct A.—If he prescribed it in the form of the extract, without any 
| 1 in it— 
O I say the fluidextract? A.—Oh, did you say the fluidextract— 
I beg your pardon No, I wouldn’t say that as you said it, unless it 
given over a long period of time and for continuous use without 
! exact knowledge of the underlying condition that existed. 
I ( I Well, let me ask, Mr. Hough, are you asking about a 
t ] { S¢ 
r. Hough A normal case, yes 
Tie ¢ r That is any young girl, a normal case of any young 
re reaching the age of puberty 
he Witness:—Oh, I didn’t so understand it I thought you meant 
for some condition that called for medicat In a normal case I 
would certainly say it was a villainous suggestion to give any alcoho! 
over an unlimited period of time to a young girl in her 


preparation 
neriod 

pe | t 

r Hough 
on slowly 


1 Well, as 


pment, if she normal 
QO.—Would it her 
not coming on, to prescribe it until it 


ning a normal girl? 


devel was 
menstruation w 


did « 


be villainous if 


or 














O.—Well, a girl that is suffering, would you call that normal? 4.— 
No, I should say, with that added statement to your question, I would 
iy that she was not perfectly normal, and that there are some undet 

causes for the condition, that would require investigation, 
Then you would say that a physician who pre ibed fl ract 

f viburnum prunifolium for that condition would be doing proper 
thing? A.—I wouldn’t know from the way you said it whether the 

rnum prunifolium—even assuming that it had the virtues that I 
have been ked about, and claimed for it—whether it would be indi 
cated in that case, without knowing why her menstruation was scanty 
or slow in developing 

-Well, viburnum prunifolium contains 55 per cent. of alcohol, 
doesn’t it? A.—yYes 

O.—Now, I say, would hysician who prescribes it for any irreg 
larity at tl period, be ch 1 witl mmitting villainous act? - 
I prescribed it at that riod for a girl who has scanty menstr 

is the re t of an anemia that was due to one of a dozen different 

nes, I should say that it w ld be a most improper for of tr 
ent, it W ld be a very if 1 form ft treat r " 1 could not 
ive ny effect in relieving the trouble because it could not get at 
r remove the cause that was producing the scanty menstruation. 


Mr. Hough:—I ask that that answer be stricken out as not 












responsive 
Tue Court:—It may be stricken You might tell the 
witness what you mean by a villainous act. 
Mr. Hough:—Well, he may know the meaning of the word 
I asked you whether that would be a \ nous at n the part 
of that physician? A.—Well, what do )y me by a villainous ac 
Tus Court:—As you understand it 
Mr. Hougl QO.—As you understand it? A.—I think under those 
circumstances, if I understand your question, it would be a villair 5 
-Well. how do I know whether you understand my question or 
I A.—Well, I As I understand it. 
Well, how do 1 lerstand it? it 
nt f it was prescribed 
nde ng « e that produced t! ] 
where that se 1 t be one of a d $ 
t we 1] ce al emia, wh “ in scanty menstr 
tion, to pre ibe a medicine containin per cent. of alcohol, and 
\ ld take that medicine, regardless f what is causing it, and 
right along, I would say that that would be most villainous and 
per ious, as much so as anything I can think of. 
—Well, if the doctor thought it was indicated for that condition, 
\ 1 it ll be villair ? A.—If he thought it was? 
Yes? A.—I wouldn’t care what the doctor thought. I am 
»« the fact that if those conditions existed it would be villainous 
But I say, it the doctor t ght it was indicated, would it still 
be ? A I still say I v ld not care what the doctor tl 
If those were the facts you might get some doctor to think that it was 
licated 1 am satisfied tl it would not be indicated under the 
c tances that I exp ning 
Now, would y say that doctors who prescribe viburnum pruni- 
f for menstrual irregularities were practicing frauds on their 
pa ents? A Ww! I 3 1 it I don’t think I was practicing 


effect, But n 


fraud. I prescribed it ‘ 
kinds of cases, such as I have just described I 


certain don’t think it 
would have any effect 

And you don’t think you were guilty of a villainous suggestion 
if you gave it, either? 1 No, be I did: give it to young giris 
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that were suffering from anemia, young girls that were suffering from 


hookworm 


Q.—Did you give it to young girls? 
having difficult, painful menstruatio 
O.—Well, you gave it to young girls? 


or tuberculosis, or anything of 


that kind. 
A.—I gave it to girls that were 
n. 


A.—Not very young, no. I 


possibly have prescribed it for girls of fifteen or so, but usually for 
girls of twenty, in that neighborhood. 


You spoke of viburnum pru 


is not official, is it, in the pharmacopeia? 








nifolium without the alcohol; that 
? A.—No., 
the 


55 


have 


In speaking of an official preparation, it has to per 
cent. alcohol, doesn’t it? A.—No 
Q.—Doesn’t it— A.—lIt does not have to have the 55 per cent. to 
be official. 
€, To be official? A.—No Lots of tinctures are official that don't 
































have per cent. alcohol 

Q.—I am talking about viburnum prunifolium fluidextract. A.—I did 
not nderstand you to say so I thought y said anything to b 
official 

O No, no I said fluidextract of viburr prunifolium has to 
have 55 per cent. alcohol? A.—Yes, to be official, according to the 
British pharmacopeia 

Oo Did I understand you to say that Wine of Cardui would b 
dangerous during pregnancy, because of the alcohol that is in it? A.— 
Yes: that is what I said 

QO Don’t you know that German women drink beer all during preg 
nancy? A.—yYes 

)—That has more alcohol, doesn’t it? 1 Some of the German 
beers probably have, yes 

O.—Isn’t it a fact that alcohol, as low as 20 per cent. is freely 
oxidized in the stomach? A No 

@) In the system? A.—I do not think it is oxidized in the st ch 

( In the system? A.—Yes:; if it is taken i s Il quantities 

QO.—Up to 20 per cent? A.—20 per it? How of the ) 
per cent. solution do you mean It is the quantity of alcohol I 
referring t If you take a small dose of a ) per cent, solution it 
n be easily absorbed and oxidized in the tissues 

And when it is absorbed and oxidized in the tissues in that way, 
it has no therapeutic action, such as al | when used as a beverage, 
does it? A.—lIt has a therapeutic action 

QO I say ch as alcohol when used as a beverage; it does not have 
the same physiological effect? A.—It does not have exactly the sa 
in small doses, as it does in large 

( Do you know how the cnicin came to be discovered in carduus 
benedictus? A By chemical analysis of the carduus benedictus 

O No—I mean, weren't they hunting for a substitute for quinin 
A I don’t know about that. 

) And wasn’t it determined by those experiments that cnicin pos 
sessed the qualities of quinin, except in a lesser degree? 1 I don’t 
think that it was discovered that it contained the qualities of quinin 
but in a lesser degree, excepting in one slight par that it w 
somewhat antiperiodic in action if used in large quar es 

Do you know of any other experiments except Nativelle’s? A 
I n’t know of the experiments of that person 

O Do you know of any experiments, ther A T only know in 
general way, without any particular experimenter, that cnicin, ! 
pt bitter principle has been discovered, but by whom or how 
when, I don't know 

( And that it had the characteristics of quinin? 1 No: ex t 
in that one particular, that it is said to be antiperiodic in its a 

ViRURNUM 
IT bel t during the ten years that ! 
burr e pre it for all the ir1 
lar s of fe rt y i No 

O.—Did y t nenorrhea ? 1.—No, I have 
ne r prescr rrhea nd er i 

( Did you ever use it as a tonic, after y 1 rej ed the womb 
in cases of displacements? A I have me r recognized it as h g 
iny t effect on the uterus, and therefor have not used it for 
that purpose, and did not, while I was g it 

O What effect did you think it was hav ,y when you did use 
A I thought it possessed a sort of soothing, ad antispasmo 
action upon the uter is it was reputed to b man who { 

l ht it into notice; that it had the soothing eting effect, and i 
certain forms of dy enorrhea, difficult menstruation, where I could 

1 no derlying cause that satisfactorily explained the trouble, and 
where I was relying upon some medicin t would have a soothing 
effect, I used fluid extract of viburnum, to see if it would exert 
its soothing effect; and in the form of fluid extract it contained 55 per 
cent. alcohol, and used in doses of from one to two teaspoonfuls, at 
the time, I thought I got some benefit from the use of it; and I cor 
tinued to use it with that idea, until I tried it in the solid extract form— 
al wh it is unofficial—thinking that the Icohol might be causing the 
effect, just the same as the corresponding of gin in hot lemon 
ade has had a similar effect—and I tried the viburnum in equal quar 
tities, corresponding to the dose that I had given in the fluidextract, 
nd in larger quantities, and I found it had absolutely no effect. And 


I was led to the concl 
that was producing the soothing, nar« 
along that line with it until 
own mind, to my own 

thing, quieting effect on 


mented 
in my Satisi 


had no 


sion that it was the 


yhol—55 per cent. alcohol, 


Lit 





tic, quieting effect And I experi 
I established, in my own opinion, 
action, bt prunifolium 
the uterus; and for that reason I 


abandoned its use 

( It is still being taught in medical schools to the new doctor 
t! 1, as a eful preparation for all t conditions, is it not 
I I think it is being taught in this w That it has been repute! 
t intiperiodic, antispasmodic, uterine sedative action. It is quot 

i requoted for the last fifty years, fifteen years ago, wher 
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pin of pleurisy is so bad it cannot be borne, some palliative treatment 
is admissible, while you are investigating and trying to get at and 
remove the underlying cause which produces it. 

O.—Therefore, if a person has a cold, then it is dangerous for a doc- 
tor to give any medicine for it, without going through an elaborate 
investigation to determine the cause of the cold? A.—It is not always— 
it is not always so. 

Oo But as to headache, it is? A.—Sometimes it is very dangerous, 
and the delay that has been induced by that form of haphazard treat- 
ment of symptoms has caused many a patient to get beyond the reach 
ot proper treatment. 

SELF MEDICATION 

Q.—And if a patient thinks they have a cold, it is very dangerous for 
them to go and take some aspirin, without going to a doctor and hav 
ing the whole thing thoroughly diagnosed, to find out about it—is it not? 
A In a simple thing like a cold, no; in the majority of cases it would 
not be dangerous But, supposing a person had a tubercular taint, whose 
father or mother, or somebody in the family had died of consumption, 
and he had a cold and was treated in the way that disguised it by some 
medicine, that would stop the cough and relieve the soreness and drive 
it in and down. The very commencement of a tubercular bronchitis 
might be established if that were the method of treatment—but not so 
in the majority of cases, of cold cases, where Nature’s recuperative 
power will throw off a cold; but in the exceptional cases it is a very 
dangerous procedure. 

QO.—Well, self-medication, from the doctor’s standpoint, is exceedingly 
dangerous, is it not? A.—Not at all. I have always tried to advise my 
patients to—or how to treat themselves for simple ailments, and when 
there are any dangerous signs to come up then to consult me. 

V.—If a person has a cough, it is dangerous to get any cough medi 
cine, without having a diagnosis. A.—Not at all, if he understands his 
case and is familiar with it, and in consultation with his doctor he has 
been generally advised. I have known in my own case, where I have 
used a thing in a dozen different families, in a hundred different fami- 
lies for years, I would say, “If you have a little bit of a cold, don’t 
send for me; take a little bit of loosening medicine that will help 
Nature to throw it off. 

V0.—Now, coming back to the use of the word “‘cure’’; and, relating 
to the, or having the relation to the—what you call the cause of the 
symptom, would your answer have been any different to the hypothetical 
question, if you had been asked whether or not that medicine would 
relieve the symptoms caused by the disease? 


Mr. T. J. Scofield:—lf the Court please, I object to the 
question. My question went to the cure 

THe Court:—Physiological effect, I 
question. 

Mr. T. J. Scofield:—Yes. 

Tue Court :—Have you an opinion as to what physiological 
action this medicinal solution would exert when taken by 
the mouth into the stomach? 

Mr. Hough:—The witness also testified that this medicine 
would not cure displacement. Now, I want to know whether, 
if he had been asked, since we have discovered the dysmen- 
orrhea or amenorrhea— 

THe Court:—You may ask 
hypothetical medicine, whether it would relieve any of the 
symptoms of dysmenorrhea or what. 

Mr. Hough:—What 1 want to ask him is whether if that 
question had been modified, so as to have been put in this 
other form, his answer would have been the same. I think 
| am entitled to ask him that question. 

Mr. T. J. Scofield:—That is not cross-examination. 

Mr. Hough:—lIt certainly is. 

Mr. Scofield:—No, that is not. 

Tue Court:—Read the question, Mr. Reporter. 

(Question read.) 

Tue Court:—I am somewhat of the same opinion, that his 
answer to the hypothetical question has nothing to do with 
that proposition, because the hypothetical question was 
directed to the physiological effect of certain things. Now, 
how could that answer have been changed, whether he was 
talked to about cures or relieving symptoms? 

Mr. Hough:—Well, it seems to me that it is pertinent. He 
has also stated that his answer would have been different if 
the hypothetical question had assumed that carduus benedic- 
tus was a uterine tonic. I was entitled to ask that question. 

Tue Court:—Yes, and did. 

Vr. Hough:—And did. And I am entitled, with regard 
to the form of the hypothetical question, either to add to the 
assumptions or to take from the assumptions. 

Tue Court:—It is the form of your question, Mr. Hough, 
that I think is objectionable. You may ask him whether 
this hypothetical preparation will relieve symptoms of these 
various things. 

Mr. Hough:—Well, I will ask him— 

Tue Court:—I think the situation is complicated by bring- 
ing in the word “cure” there. 1 think we all understand 
what it means now. 

Mr. Hough:—What I wanted to find out was whether 
there was any thing tricky in his answer, based solely on 


was the 


think, 


him his opinion as to this 
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the use of the word “cure,” that is his understanding of the 
term, which is different from the common understanding of 
the term. 

Tue Court:—The word “cure” was not used either in the 
hypothetical question or the answer. 

Mr. Hough:—Ilt is my understanding that the word “cure” 
was used exclusively. He said “will it cure these displace- 
ments?” He said, “It will not cure.” He did not ask the 
question at the same time he put the hypothetical case— 

Tue Court :—Oh, I recall it. Then you asked the question 
whether it would not relieve the symptom. That is what we 
want to learn. 

Mr. Hough:—Well, would it? 

Mr. T. J. Scofield:—Just a minute, if the Court please. The 
first hypothetical question referred to the physiological action ; 
and in every instance where I asked a subsequent question in 
regard to curing, 1 quoted in the question the language of 
“Home Treatment for Women”—absolutely. 

Tue Court :—Well, that might be. 

Mr. T. J. Scofield:—Yes. 

Tue Court:—But I think this is proper cross-examination, 
just the same. 

To which ruling of the Court the defendants, etc., excepted. 

Mr. Hough: Q.—Will it? A.—Well, I have got just a little mixed 
up on the question. ; 

Tue Court:—Put a specific case, Mr. Hough. 

Mr. Hough: Q.—Assuming that Wine of Cardui is a uterine tonic, 
and that carduus benedictus—I mean, that, assuming that carduus 
benedictus is a uterine tonic, and that viburnum prunifolium is a uterine 
tonic, would those amounts in Wine of Cardui relieve the symptoms 
such as amenorrhea, dysmenorrhea, metrorrhagia, er menorrhagia? 

Mr. T. J. Scoficld:—That question is objected to, unless he 
tells the doctor how many— 

Mr. Hough:—I am basing it on the hypothetical question. 

Tue Court :—He is basing it on the hypothetical question. 

Mr. T. J. Scofield:—AN right. 

Mr. Hough: Q.—Would they? 

A.—I think there are some cases 
trom it, 

Tue Court:—We will stop now until 2 o'clock. 

An adjournment was taken until 2 o’clock p. m. of the 
same date. 


that might get temporary relict 


April 10, 1916, Afternoon 
(Cont.) 


Dr. John Leeming 
Mr. 


TESTIMONY OF DR. LEEMING 


Court met pursuant to adjournment. 
resumed the stand for further cross-examination by 
Hough. 

FURTHER CROSS-EXAMINATION BY ( Cont.) 

Q.—Doctor, will you tell the jury what an emmenagogue is? A 
An emmenagogue is a remedy that stimulates the menstrual flow 

Q.—Has it a secondary meaning in that it means making menstrual 
flow normal? A.—No, I think not. Not that it makes it normal, 
but that it either brings it on when it is absent, or stimulates an 
increase in the flow when it is present. 

Q.—Would you call it a regulator? A.—No. 

Q.—You stated that the only relief for gonorrhea was a germicide 
Can you safely use a germicide in the uterus or the vagina? A.—Yes, 
with proper care and restrictions you can. 

Q.—Wouldn’t an antiseptic be better? 
germicide. 

Q.—Well, it is not as strong, is it? 
deal stronger. . Carbolic acid is an antiseptic and also 
and is much stronger than some of the simple germicides. 


MR. HOUGH 


A.—An antiseptic is also a 


A.—Some of them are a great 
a germicide, 


TREATMENT OF GONORRHEA 


Q.—Would you say that that is the best treatment for gonorrhea? 
A.—Which do you mean, the use of a germicide? 

Q.—Or an antiseptic, yes. A.—It depends considerably upon the 
location of the inflammation produced by the gonorrhea. If it is a 
place where it can be reached so that the application of a germicide 
can be applied directly to the specific inflammation, it is the best 
treatment for curative treatment. But where it has passed up inside 
of the uterus, and passed tip into the fallopian tubes, then, of course, 
it is dangerous treatment. 

Q.—Would you say the most approved or best treatment is just to 
keep the parts clean? A.—Just what? 

Q.—Just to keep the parts clean? A.—The best treatment? No, I 
wouldn’t say that that was effectual treatment at all for gonorrhea 

Q.—Where the person was run down would you say a tonic was 
contraindicated? A.—Contraindicated, no, I would not. If he or she 
was run down a tonic is indicated, is called for. 

Q.—You spoke of cancer being cured by surgical operation. Isn’t 
the latest thought on that subject among medical men that cancer is a 
blood disease? A.—There is a theory to that effect that it is a blood 
disease with a local manifestation, 

Q.—And any medicine which would tend to increase the white cor- 
puscles in the blood and fight those other germs, would be of benefit, 
wouldn’t it? A.—No. 

Q.—It would not? A.—Not in cancer. 
strated that no medicine can increase the leukocytes 
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(or white blood 
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corpuscles) to such an extent as te prevent the localization of cancer, 
or to correct it or cure it after it has once become localized. 

Q.—Is the operation the only treatment? A.—No 

Q.—With the operation don't they give a tonic for the blood? A 
They give a tonic for the blood with the operation if a tonic is indicated 
If it is called for. Just as they do for any other condition. If a toni 
is called for, if the blood is poor, they don’t refrain from grving a tom 
to build up the blood because a person has cancer or a club foot or a 
crooked leg or anything else. If they need a tonic we give a toni 
But we do not give a tonic to cure the deformity or to cure the cancer 
or to cure the specific condition 

O.—Did you say that cancer was very 
A.—Yes 

O.—More frequent than at any other time of a woman's life? ! 
Yes, I think more so than at any other period. That is, cancer of the 
cervix or cancer of the reproductive tract is more frequent then than 
t any other period. 

O.—Will you explain to the jury what is the plastic 
For what? 

O.—For any diseased condition of any part of the uterus? A 
the plastic operation means the repairing of the soft tissues. We ca 
operation the torn perineum, tor 
restoring a torn cervix or neck of the freshening the edges, 
bringing raw surfaces together and suturing stitching them 
together. All operations of that class on the uterus are termed “plastic 
ope rations.” 

Q.—That is the class of operation that you referred to in 
prolapse, wasn’t it? A.—That is one of the classes of operations that 
I described where the prolapse is due to a destroyed or torn perineum, 
torn to such an extent as to remove the support from below A plastic 
operation of restoring the perineum would overcome that cause 

QO.—When is that operation considered a success? A.—Do you mean 
with reference to the result or the time it is performed? 

O.—With reference to the result. A.—The operation is 
success when it restores the perineal body to its proper form and brings 
bout the natural support which the original perineum furnished in 
the way of the floor of the pelvis supporting the structures above it 

( That operation is considered a success even though the woman 
sre trouble after than before, isn’t it, if the tissues have joined 
{—I don’t know of any such result as that. In the experience I have 

d with it they have less trouble, and great relief from the trouble 
fter it, if it has been a success, than they have before 
O.—Do you know of anything in the literature on the subject 
ys that the troubles are greater afterward than before? A.—I don’ 


frequent at change of lit« 


operation. A 


Well 


" 
il 


plastic operation for restoring a 


womb by 
them or 


cases of 


considered a 


has n 


which 


know anything about literature saying anything about that subject 
I am simply giving you my opinion based upon my own experience 
1d my own work in that line 

O.—Did you ever prescribe Aletris Cordial, Doctor? A.—Yes, I 
think I did 

O.—For how many years? A.—Well, a very few years 

Q.—Did you know how much alcohol was in it when you prescribed 

A.—No. 
Q.—Do you know how much alcohol is in it now? A.—No 


O.—Do you regard the amount of alcohol in it as negligible? 4A.—I: 
the manner and form and doses and frequency of dose that I prescribed 
it I did 

Q That was for female troubles, was it? A It was for dysmencr 

QO.—For nothing else? A.—I do not recall ever prescribing it for 
anything other than dysmenorrhea as a pure symptom 

O.—Is it a frequent occurrence or not that one doctor will get good 
results from a medicine and another doctor will not get good results 
from the same medicine? A.—No 

Q.—That is not frequent? A.—I think that is not frequent. There 
may be a difference in the reports of different medical men, depending 
upon the closeness of observation or the control that is exercised on th¢ 
patient, and the condition underlying the treatment, and so on, but I 
hink that medicines will act the same in similar conditions in different 
patients and in the hands of different And there may b 
differences in their reports, just the same as there may be differences 1: 
patients saying what results they get They may be often mis 
taken in that. 

Q.—You mean mistaken as to the results? A. 
1s to the medicine producing the result 

Q Well, that is something that a doctor 
does he? A.—No, that is not true There are 
capable of exact and positive demonstration 


doctors 
very 
mistaken 


They are 


know actually, 
cases where it is 


never does 


many 


Q.—In the majority of cases they never know whether the results 
are due to the medicine? A.—Oh, I think in the majority of cases 
they do know : 

Q.—You think they do? A.—4 think they do, yes, that is what I 
s ed 

A CURE 


due to the medicine’ 
ior a conditio 


they tell that the result was 
form of 
administration of 


O.—How can 
A Where you give a 
Prior to the 


medicine, for instanc 


that medicine you can mak¢ 


blood You use a 


of anemia: 


exact determination of the constitucnts of the 
edicine containing iron und arsenic in certain forms for a matter of a 
th or six weeks, or two months. You have another blood analysis 


ide and you see a positive change in the number of red blood cor 
puscles, a positive change, in the form of an improvement, in the 
yunt of hemoglobin in the blood, showing that the blood has been 
hed by the form of tonic that has been used, and the symptoms that 


ere dependent upon that weak blood, poor quality of blood, are reported 
be greatly That, to my mind, is a positive 
t action of medicine. 


improved lemonstratio 
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Q.—Suppose we climinate cases of blood tests In other classes 


ceses, where you do not make tests of that character, can a dector ever 
tell that it was his medicine that cured a Yes 

v How would they tell in such cases ? In a case of certat 
forms of so-called female trouble, perhaps good an illustration as I 
can think of at this moment, is a case of subinvolution Subinvolation 
means, as I stated before, that the uterus is too large, and boggy; 
hasn’t got down to its usual size after cenfinement, or after pregnancy 


delivery or by na 


back 


normal 
and 


has been ended, iscarriage r 


uterus gradually 


either by 


comes down gets toward its normal siz 


Sometimes it remains too large. We call that condition subinvolution 
That means that the uterus is too heavy, too big; it has too large a 
bleeding surface on the insid« I have had cases of that kind repeatedly 
where I have used medicine internally in the forn f small doses of 


ergot, or its active principle, combination with some f 
of tomic, if the particular case 
under the 


smaller, contracting down, d« 


ergotun im 
called for a general tonic, and I hav 
observed influence of that uterus gcts smaller 
and 


to be the physiological action of ergot in t 


treatment, tne 


onstrating positively what we know 


ning | xi contracting the 


uterus, so that after a month's treatment of that kind the wuter 
instead of measuring four inches long on the inside, will measure three 
inches, two and three-quarters, and get down to two and a half inch« 
The symptoms of excessive flowing, the symptoms of pain in the back 
the various other symptoms that are complained of the enlarged, 
heavy uterus, gradually getting better and better, as the uterus, under 
the influence of that ki: of treatment, gets smaller and smaller; entire 
and positive demonstration of the action of the medicine in curing thi 
condition 

0 With reference to that hypothetical question, doctor, of cour 
you. were familiar with it before you went on the stand, I take 
at Yes 

Q.—May I assume that helped prepare it 1.-If you wish, y« 
I consulted wit the att eys, and that may be considered help 

Q.—Can you say that all the statements in the hypothetical que ) 


which were assumed to have been im the books referred to in 


hypothetical > and <orre statements 


Mr. ( J Scofeld 
as not a proper question 

Tue Court:—The objection is 

Mr. Hough:—It seems to me. 1 
he knows certain things 

Tue Court You have asked him whether there was any 
thing else outside of the hypothetical question that he might 
have assumed. 


question were cA | ete 


We object to that, if the Court pleas 


sustained 


am entitled to ask him if 


That is the substance of your question 
Mr. Walker:—No 
Mr. Hough:—I1 didn’t mean it that way. I sav: Does he 
know whether the extracts from the medical works referred 
to in the hypothetical question are complete and correct 
extracts from those medical works? 
Ine Court:—Well, what difference does it make on a 


hypothetical question whether he knows it or not? He gives 
his answer on the basis that they are true. Whether they 
are true or not 1s immaterial so far as this cross-examination 
is concerned, He is not given any the 
truth or falsity of that assumption. — 

Mr. Hough:—That is what I am asking him, whether he 
knows that any of those things are true, just as I am pet 
mitted to ask him whether he knows what is in certain 
textbooks on certain subjects. It tests his general knowledge 
on the subject. I think that is a competent question 

Tue Court lf he knows he may alliswer Do you want 
to read the question over to him so that he gets everything 
in mind? 

The Witness I would like to have it 

Mr. Hough:—He knows it 


information as to 


The Witness:—Oh, you mean the original question—I have 
that in mind sut your question now, I don’t quite remem 
ber it. , 

Mr. Hough: Q Doctor, do you know whether the extracts from th 
medical books, which were referred to in the hypet cal que ' 
were correct quotations and were complets 1.—Yes, 1 know 


Mr. C. J. Scofield:—If the Court please, we wish to pr: 
serve our objection 
Tue Court You mean correct quotations from the book 
Mr. Hough:—Yes 
Tut Not 


Court whether it is a correct statement of 

fact or not, but a correct quotation ? 

Mr. Hough Yes 

Tue Court He may answer, if he knows, of course 

Mr. Hough He says he does know 

Mr. Walker He said they were 

The Witness | said | know 

Vr. jh Vv Wel re ti ! ] 

/ In ibstance ! \ Sot t 
put in, and possibly some things I I é 
quotations fr certa book 

Q And would you say tl they are in s& plete af 
Well, I wouldn't say they wer plete is ! that they ' 
everything that has « these \v l b sue 




















PROPAGANDA 


essence of the 
covered, I 


been so many things said, but the quotations, or 


well think, in the 


ot e extracts o the bool re 


hypothetical 


pretty 


The witness was then asked a long hypothetical question 
in which he was requested to assume that carduus benedictus, 
in addition to being referred to in the medical works, referred 
to in the previous hypothetical question, is officially in a 
series of pharmacopeias dating from 1627 to 1911, including 
those from various countries and sects in medicine. He was 
asked to assume that numerous quotations concerning carduus 
benedictus and carduus marianus are found in various books, 
pharmacopeias, dispensatories, dictionaries, etc., and with each 
1ames of the authors and compilers, 


He 


quotation was given the 


together with their degrees and official positions. was 
also asked in the same way to assume with reference to the 
drug viburnum prunifolium that various statements are 
made by numerous authors concerning it. And finally: 


“Now, Doctor, would you say that the medicine referred to in the 


hypothetical question put to you by Mr Scofield, described in the 

lical rks referred to in his question and in the medical works 

h I have j ead to you as therein described—would you say 

t that medicine would furnish no relief in any menstrual dis 
tur 


(The question occupied some twenty-nine typewritten pages 
of the court transcript. ) Mr. T. J. Scofteld 
objected to the question. The Court excused the jury dur- 


re porter’s 


argument on the objection 
In the argument Mr. Scofield stated that this question was 
but was for the purpose of bringing 
before the jury sugg about what authors had 
nd the adoption of opinions in books which could not have 
en read before the jury under other circumstances. He 
iso suggested that none of the writers mentioned expressed 
sitive opinion as to the different drugs, but repeat state- 
previous writers. Mr. Hough insisted that his 
question was brought out by the question of Mr. Scofield. 


The ¢ 


ing the 


examination, 


' ft Cross 


estions stated 


ments of! 


urt finally ruled: 

Tue Court:—I will sustain the objection to your question, 
and give you an opportunity during the adjournment tonight 

add the qualities to these drugs that you wish to bring 

by way of cross-examination and to eliminate the opinions 
of the authors. You may just add the additional qualities, 
uch as that it would constipate the person who took it, give 
headache or something else. Then, if it is necessary 
o bring before the jury the source of your authority, it will 
he brought out by the other The objection to the 
question will be sustained. 


im a 
side . 


exce pted. 








| which ruling of the Court the plaintiffs, etc., 

(The following proceedings were had in the presence of the 

Jury.) 

r. H } O D r. having in mind those two medicines which 

} 
been referred to you, I want you to assume that they possess 
. hit 

properties which the were stated to possess, whether you think 

possessed the properties or not; ind I also want you to have in 
nd the effect of the combination of two drugs of the same « iracter; 


that you would change the 


direct examinati 


whether in view of 


ask you 
which you expressed on the 
Mr. Scofield objected to the question and after an argu- 


ment the Court stated that he would instruct the jury that 








they may disregard every assumption of fact in questions 
put to the witness unless it had been proved to their satis- 
faction as a tact 
Mr. H } O Now, will ye nswer, please? 
1 The termination of the question is, would it change my swer? 
Ye 1—No; with perhaps one or two slight particulars—or 
< t exceptions 
TONIC OR SEDATIVE 
O.—What are they? A.—In addition to the assumed virtues of 
drugs, the only other virtue that I recall in the long ques- 
tl vas propounded was that it was also a uterine ton the 
pr foliun was a uterine ton I had already ssumed 
was a iter e sedative 
N with that addition, it would make some change in my answer; 
se i f e toni iterine sedative are directly oppose 1 to 
her: and I « not assume the both, because they are antag 
I ass ed that it was a uterine sedative Now, if you ask me, 
it ldition. to assume that it was a uterine tonic, it would change my 
ve t this « en 
That in certain forms of enlargement of the womb, like subinvolut 
t I de ed, if this drug, or the combination of the two drugs, 
l uterine tonic effect, it would tone up and tighten down the 
terine muscles, and might lessen the amount of flow, in an excessive 
‘ It might help to relieve the weight of an enlarged subinvoluted 
‘ f it was uterine tonic, as I illustrated by the use of ergot. 
I way it w 1 change answer 
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FOR REFORM 


uterine sedative, at the 
was in 


But, if I still assumed it 
my answer would be the 
question 

Vv Do 
between the two, uterine tonic 

Q.—Don’t you know it has 
sedative ? A. Which? 

Q.—Viburnum prunifolium? A.—I am not considering how it has 
heen advertised; I don’t know. I am only assuming certain things as 
facts, not what it has been advertised for 

Q.—Do you say there is any 
tive? A.—I think they are directly opposed to each other 
soothing, quieting preparation. A 
strengthening preparation 

Q.—Would you say that value in 
irregularity? A.—No, I would not say so I did not say so on the 
former question 

Q0.—You say it is of 


was a 
Same as it 


Same time, 
answer to the former 


there is any difference in effect 
uterine sedative? A.—yYes, sir. 
uterine tonic and 


that 
and the 
been 


you mean to Say 


advertised as a 


tonic a seda 


A sedative 
toning, building up, 


inconsistency in calling a 


tonic 1s a 


such medicine is of no 


value for that? A I might add I have 


some 





used one of the ingredients have spoken of for that purpose, 
when I had in mind that it possessed certain sedative action, and, on 
that assumption, I thought it was of some value, until I found out 
that it was the alcohol it contained that was of value; and then I 
dropped it. 

Q.—You would say the same of exaggeration and suppression; it 
has value in those cases—this medicine we have described? A.—Well, 

lepends upon which of the assumptions I am to take It would have 


me value in suppression, if it is a uterine tonic; it might have, if it 


was taken, a teaspoonful every hour, 55 per cent. of alcohol; I think 
it might stimulate more flow, in suppression If it is a sedative, it 
might have a quieting effect and might lessen the amount of flow: 
especially if it was in a nervous, irritable state of the patient 
V.—Would it have any value in menstrual irregularities and utering 


when not constitutional 


treatment? 


troubles, 
require surgical 
Mr. T. J. Scofield:—That I object to, if the Court please. 
ue Court:—Read the question. 


(Ouestion 


ind ovarian 
that do not 


caused by deformity or 


read. ) 
THE 
Mr. 


lo which ruling 


Court :—He may answer. 

T. J. Scofield: —Exception. 

of the Court the defendants, etc., excepted. 

under 
something that 


Witness It would whether the 


menstrual 


depend entirely upon 
larity 
tonic could infl ny 
stated before, are due to 


irres 





cause of the 
1 uterine sedative or a_ uterine 
Many of the cases of larity, as I 


was due t 





1ence in ways 


irreg 


such things as polypi, such things as inflammation of the lining met 

brane, such things as a general pelvic inf on; in conditions of 
that kind, such medicine, whether a uterine or a uterine seda 
tive, would have no effect in curing, but temporarily relieve, 





t, or in the fort 
effect of the 


especi if it was in the form of a fluid 


in sufficient amount to obtain the narcotic ’ 

as gin in hot ginger, for instance, will often have the 

have a temporary 

Q.—Did you say polypus 1.—I 

you say polypus? A.—What—polypus? 

Q.—I did not catch the word? A.—I said polypi. 
polypi? A.—Yes 


v That would require’ surgical 


soothing effect 


beg your pardon? 





treatment, wouldn’t it? { 





Well, I think it would be good treatment to remove the polypi rather 
than treat them therapeutically with some medicine 

© Well, I excluded that kind of case That is a case that 
would require surgical treatment, and I excluded that kind of a cas 
Would it be good in all other kinds of cases? | All other cases 
well, if you exclude all cases that have any structural change, what 
we 1 you have left? 

O.— Quite number—things for which ye prescribe A.—I 
would like to know definitely what you mean, and then I can give an 
inte gent answer. 

O Do y mean to say that there are r cases of menstrual irregu 
larities and ind ovarian troubles which do not require surgical 
treatment ? 

Q.—You mean there are some that do not require it? A.—Yes, a 


I have described 
y "t it? A It lepends 
Suppose— 


would be good in 
tha uss of cases, wouldr upon which parti 
lar kind you mean 





O Which generally require A Suppose for instance we had, 
as in Chart B, which does not require surgical treatment, but requires 
echanical support, and the displacement was producing marked irreg 
larity nd painful menstruation It does not require surgical treat 

ent, but 1t requires mechanical support 

( We with mechanical supportg would such a medicine be of 
any assistance in addition? A It ight be, if it contains enou 

hol to narcotize the patient, and during a painful menstruation it 

might have an effect, and if you assume, in addition to that 

QO I am talking about the medicine, not tl ilcohol A We 
leohol is one of its ingredients I w l t to say, if, in ditic 
to that, you assume its uterine sedative effect 1 uterine sedative 
would be indicated for the painful menstruation that such a condition 


as that brought about. 
O.—Would it be of any value in any case of vaginitis? Any case 


of vaginitis? A I do not know of any ise of vaginitis where a 
medicine ich as you have described would be beneficial 
O.—Are there any cases of vaginitis which can be cured by medi 
cine at all, without surgical treatment? A Yes I think a simple 
vaginitis, due to a nonvirulent infection, the simple catarrh of the 
gina that produces simple whites, may be cured with any simpl 
toni edicine, by cleanliness and douches and proper local treatment; 
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whether you take medicine or not those cases get well; but I thi Vv r t a not req e sur al tre 
the medicine that contains alcol would b mtraindicated in thos v tw 1 be f t H Ww ré re 
cases, on account of its exhilarated, ot of so-called stimulating eficct re cas ha — re re re : For 
¢ Wouldn't that depend upon ti mount of leohol im the edi y may have . : el ru cor tion of tl var yo 
inc? A Yes, and the frequency wit which it was taker slight thicke g of the apsule ering the =as ‘ 
O If you had only such amount as is quickly oxidized in the repeated conges . with nfl t ) whe f 
stem, it would not have a ious effect, would it? | I think s tior e thickened ' e inter the + 
ild have a very deleterio t That has been positively dé { ior ‘ wule ¢ . pe , 
strated in certain forms of Ss et ertain spe irritants, ” through the t ! ” produce | 
t 1 | 1m germs t ne rt tw t thre t} n 
Would it have as bad an effect é me medi given it ' . ad 4 ; ralg ; 
er cent. of a hol? | 4 the was l We onit i 
rger a in f alcohol, the ‘ \ I , p ‘ ne me 
tory conditior . * : 
So that y W ls ! f for f , 
pr | 1 n Wilt : 4 ! ] t r re w y re . 
< ny cas¢ vag I 2 > ‘ ‘ ' ‘ congt¢ " the ert 
f inflammation, it w ‘ ; . 
N matter what caused it | In my nion it w I \\ ‘ \ 
sed by infectior 
What would be the s est : . 
leleterious effect 1 tha ris . 
be beneficial? A.—Well, I ! : 
if there was any local inf : 
D t M“ 
Y “ Id not se < ] 
medicine, but a 1 — , 
Wel what liquid ed ! n t ! N I 





Yes A For sim pie S I ever ‘ I mt. 
; ng nv fort ' ntertr I t ‘ Ve i 
ror J edicine I err \ ess t re 
cor n of anet troubk 
r} there is y } : \ j 
t nternally th need Xs ' 
which 1 purely | ‘ If 
ar nilatr t I he ! A ’ 
rt but f y lid } . ‘ — . . . 
lating i t ting ‘ } 
ency t increase the | rd 4 
t inf t t 


( che f there “ vagit ilw 
‘ taining som« nuse} ’ i 
tion nd the charac r £ 
SCO] r mination of the sk ‘ ! ‘ \ ’ 
whethe | ~ 4 
r whether it was gor rhe ‘ 
£ 
n of the germi p r S ‘ 
er I c ger that vas ft y ; . 
A e pe ‘ Ry 


W s . ‘ t “ | 
| Wi the st | ' 
ports of the w ; 


- 3 @ 
he 
ne ve hot 
t « 
i take “ t i ] [ 
nee ' f r ' . 
’ 
exe t t ‘ ‘ 
. in ft ' 
\ f e vir I 
‘ f ver s 
s str ; , , 
ge t is pr ‘ 
er | i | ' . 
4 ‘ ¢ - 
a de ont ' . 
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Well, 

iring that 10] 
would dare gi‘ ) per cent. solu 
loses, it represents 48 drops of 
tion with that alcohol, there is a 


the tight« blespoonful 


contraction, w bin medicinal 
contraction going ot olution tha s »n l, poten tion, tl will not interfere with 
tonic eftect inlimited quantities 


very 


ave a solution with 20 per cent. alcoh 


he after I mentioned (opium and 
mbranes and hing in the 20 per 
its ing i irge quantities, so that 


) dange t 


B 


effect, ordinar 


idency f 
I ask that that answer | 


it may be stricket 


will run toward wl lit t ! nd 


} 


excepted. 


id the 


or other. 


action, 


stop now, gentlemen, till 10:30 


taken until 10:30 o'clock 


1916. 


2, 1916, Morning 
ment April 11, on 


Dr. John Leeming 


1 
question Was mad 
immaterial. 


at the purpose 


Mr. T. J 

THE Cour 1 
tion first Mr. Hough, as to whether 
n any of those works in expressin 


the Court pleas 
I liminary que 


witness reli 








MBER 17 
Hough:—I was going to come to that. First, I w N 
get an idea of what he regards as standard works bic 7 
s there are such standard works 2 om ~ ; ' 
Tue Cour If, in expressing his opinion here he places _, ?, , anes 
reliance upon the so-called standard works, you are not refers to t 
a position to cross-examine him about the standard work r. | N 


called. ‘ : 
ir. Hough I had not reached that part of it I 


\ 
THe Cour’ Why not put the essential question firs 


Because it u do, we can stop 
n, if he says that he « ! 1 r ng | 
n n rel ed 1 I s ( i } | \ k 
: wi . . ! ’ c. 2 
1 ] +} ‘ 
r. Hough Very well, I will it q i first | 
In g g your r I 
r f +4 ‘ . \ ) am 
s I } é wel 
y Or in erence R 
‘ (dy iny = ‘ 
I ( I Yes i I \ 
- . —- ed I } 
1 hose a g 
t se V 
l E t * Now \ r < ’ 
a WW \ 
, 
gs { I 
‘ Dispe | 


N T) “ 
r | 
r.T. J. Scofield rl ‘ e f the ¢ t please 
( I Phe objecti t l 
i { | 
VW 
wee field That is ‘ t t 
aot r has not said tha . 
those books 
LHE \ If he recal ] ma ( 
| t e ‘ t ‘ ’ 
J f I ‘ 
I 
sain effects 
wr ’ 
D ‘ 
I r s I 
4 Ke re e t I 
e 6 
I $s ‘ 
1 t I exy t I I 
¢e ‘ I v 
¥ i s : 
\ ‘ 
‘ t ' r nj 1} 
r. T. J. Scofield:—That is objected to. The doct 
l he did not base his opinion upon any « 
ut upon his personal experienc: 
COURT Phe tne s ] nd ( ( ‘ 
time a very dite nt view I Vv 1 pru 
e did originally e be to use I ‘ 
‘ he wW ‘ t ive . 
y for his pre ew, @Xx S peri 
, } ial = do } ‘ | 
la ent tled to asce! ble ( ( 
nt he did, having in mind 1 n ¢ 
al wi rks. 
HE Court:—Put the question directly to him as 1 
views as to viburnum prunifolium 
r. Hough:—Il have put the question to him as t 
sent views, but— espoasi a I 
[He Court :—Ask him if he bases them upon :; au f ' rug. while 
Ilo which ruling of the Court the plaintiffs, et ‘ t The 
5 e l eye 


r. Hough: Q.—Did you have in n 

pporting your views with reference t \ 

Vr. T z. Scofield That is objects | ) 
T'ne Court :—He may answer 


lo which ru ng of the Court the . nts. et excepted 











Th 


( 


r 


dans 


Cot 





PROPAGAND 


Did I erstand 1 to say, Doc t givi 
i t ! per cent. alcohol, in tables 
1 lead n bit 1.—I did not ake any jf 
! effect I simply said that it might lead 
there w r lrug < ibined with the O per « 
\ | prevent the conti 1 use and in unlimited quar 
whi ntained this impotent drug Phe it I 
s the « larating effect of the hol was pere 
nd the ay rent | ng up effect of “ experi 
r effect that w 1 interfere with its cont ied s 
] l ke bigger doses and begin to feel re ex! 
t way the habit ld be developed 
n’t think you quite nderstood m que A Beg p rd 
t y tt P t of sing &¢ Do y 
t gle st I edicine « taining 20 1} < 
! 1 to t ! hal 1 By sing 
I t tior 
it I do not think f ent tl 
\ I elte i single | 
1 that d ! the patient t ‘ t it her d 
‘ 
je entage t ] hol have incre 
‘ nduce t ! or c! f desire 
J. Scofield That 1 objected to. 
h 
7 Recollect now that the dose is a tablespo: 
I al Wel 
I i ( rt the defendants, etc., « epted 
Hi i \ I erst 1 iat 1 que wor 
hol 1 there be in it A In a ta 
! It w not make ny difference if it was 
Is nduce a habit 
e dose ld n induce lesire to repeat the d 
it d vould if it was a hol 
want t correcti is to y r statement al 
ns 1 W I had ther preparation in n 
I , as I think I said, called Bromidia and in gi 
é ered he mposition of Bromidia, I did that 
ques to what Lic r Sedans contained I w 
er r that was made in St. Louis, s I state 
f I r Sedat different from what I te 
rnur 1 hydrastis and dogwood, in al l 
ling tl ess bottle) Is that the 


Scofield 


RI 


Hough 
Witness 

Scof 
ilcohol 


me 


ile nce 


TJ 
Hou 


» 


gh 


I object to that. 
There is no question yet to object to. 


] 


was only trying to help the witness. 
Thank you 


d 


This 


wanted 


\ 


Tue Cor 
I hich ¢ re 
r. Hough: O N 
I t ! te tl 
wood l r 
In wv 
ir / / Si flé 
LHE CU 
i ng 
I t 0 per 
REDIRECT I 
Doctor, whe 
nd you 


1 ait 


Walker 


{ 


Due Court 


reasons 


d 
Vr. 7 
Vr / 

Th is ¢ 
THe 
ly. 7 

he reas 


ut 
rec 


OUR 


ih 
t 
1 


in 


ec 


t examiunati 


field 


xT 


and mus 


or what. 


There is 1 


li- 


Nobody knows whether this is Liquor 
tgrd 


all results from a question asking the 


to make 


he has no 


a correction, 
Yes, and he 


t. 


made the correction. 


was not through 


t ( t t 
XAMINATION 
ted th 
] ' 
et i? y i 
e ti ‘ 
hat objecte 
Nn, 


He may explain, if 


ing 
for 
W 

t 


he defendants, et 
BY MR T J. SCOFIELD 
t the pot i 
the direct and « 
f falling ! 
d to. 


That was all legitimate 
but | think he has alrea 


he wants t 


e { t. the | ntitis, etc., ¢ 
t t in the hypothet 1 que 
tl ! t! ysi 1 1 act 
| n presented t e). t 
the r change 1 ! 
pos 
What have you to y as to 


ly given it 
, and give 


i] 
xcepted 
tion I was 1 
1 nr the 
it « ld ir 
1 pe ‘ I 
the cas I 


That is objected to for the same reason. 


Has 
Si fle ld 


a 


A 


xaminia 


n't 


he been all over that? 
No, I did not 


instances 


and 


ask him 
am only 


I did not ask 


now 


calling 


{ 


| if he did not 





- , 7 SF, Tor . 
FOR REI ' IRM a ae 
Wr. Hough That was the time to ask the reasons even 


THe Court No, because you brought it out on cross 
examination, asking him the specific question which he 
answered “yes” or “no.” 

Vr. Hough:—But only based upon what he had stated on 

i direct examination 


Tue Court He may answer. 


J which ruling of the Court the plaintiffs, etc., « epted. 
Vr. T. J. Scofield:—Yes. Answer the question. 
/ For the same reason I gave mn the last I ver, that there 
! ! the tion of the lrugs that « | the g t 
t giraw the w ‘ ts 1 position 
When y | tated t t the | ] ln 1 1 not re 
ses W h pr ed retrot retrove n it r of t 
ry <¢ pon wil l vi base that oj n | The same 
that I have just stated 
) When you stated that the hypot t l r e W ld not ha 
effect in cases of falling of the { g the womb up, 
t do you base that opinior I s pon the sa 
W he you say that in your opi the ypothetical medi 
WW lt t re ve or ibs rl idhes ons ( t | | ce ents, ip 
W lo you base that opinion 


Ur. Walker The same objection 


THe Court:—Yes, that objection will be preserved to all 
of this, and the same ruling. 





I which ruling the ( rt fhe y f r excepted 
! We I base that upon this ice t! e hypothetical question 
s ed that the tw rugs wi the al 1 the ymposition contains, 
peculia hysi l but er ! in that phys 
( 1 actior t wi bsorb fr the tis in adhesion or the 
P tes that ¢ ) ke that t For that reason I gave t 
[ n, my oj n, that there is nothing in the hypothetical soluti 
that bsor in tory adhesions 


Mr. T. J. Scofield When you stated, Doctor, that the hypothetical 





medicine w was described in the first hypothetical question, when 

ed nect with what has been designated as the knee chest 
posit , Ww l not result in the r l of the sé f sterility, wy 
wl do you base that opinion A That ther is nothing in the 
physiological acti f the drugs, as I am asked to assume their phy 
olog 1 action, that can change the cause w h produces sterility or 
ny of the various causes which produce sterility, that is the reason I 
gave that opini 

( Now, wit reference to the bearing in mind the questions which 
I have asked you, and applying the inquiry to inversion of the womb, 
p! e state why you gave the opinion you did 1 rhe same answer 
“ h I gave to the last question will be ‘ » that 

) How about pyosalpinx 


Mr. Hough:—That is objected to. 

THE Cour’ (Addressing counsel for 
think you have been over two thirds of this. 

Vr. Hough And I never said a word about it 
examination. 

Ur. T. J. Scofield:—On the cross-examination of Dr 
Leeming, they asked certain questions 


defendants.) I 


on cross- 


as to these different 
conditions. He made his answer and there they dropped it 
entirel They did not follow it further. Now I want to 
know the reason of the answer that he gave, with reference 
to these different situations which 

tue Court I think you have a right to do it, but I am 
still of the opinion, that, on direct examination, he told us 
most of this 

Vr. T. J. Scofield:—No, he did not, if the court please. 
If he had, I would not ask these questions. 

Tue Court :—Well, go ahead 

To which runny o 


(The question was then read.) 


‘ f the ¢ irt the plaintiffs, etc., excepted, 





1.—Well, y re asking me for the reasons why I gave that opinion? 
fy J i Yes 1 The s e reason applies that I have 
give to that que n you have just ked e; because there is nothing 
t the ] edicine you have assumed, even taking into cot 
le the r 1 have attributed to its ingredients, that could 
in ’ Wav et pon pyos Ipinx to remove it or cure it 
QO.—Let me group three or four of them: ovarian abscess, menor 
rhagia, metrorrhagia and amenorrhea What answer would y8u giv 
] I cannot wer that question S gr pe l I can answer it so far 
¢ ny physical structural change is concerned, like ovarian abscess 
But w ce to menorrhagia and things of that kind, there are 
s of wia where a medicine whicl as the virtues assumed, 
that you have assumed this medicine has ght give me tempor 
re f 


oO Why? A Which I have explained, because you have asked me 


t ssume that it contains a uterine sedative; that it contains 





a dicine 
which lessens the reflex excitability and acts as a sedative to the spinal 
cord; nd that it contains 20 per cent. alcohol, the equivalent of 
drops Now I know of certain forms of dysmenorrhea and some f 


onal perversions of menstruation where that combination might possib! 
afford some temporary relief, where it is not necessary 


c to get at, to undo 
nd correct some 


nderlying structural change or physical cause. I 
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nk I described it as a sort of neu ‘ r spasmodic d enor Mr. T. J. Scofield Yes, he went over it 
: - + ohn wody a sa the “a meet . - "1 : or - : , co "I Vr fougi Di ‘ , witness ? T think 1 
d in regard to it, assuming that they have the properties y Hor L did ask hin . . ut what he m« 
ttributed to them the use the word “cure whethe a thing 18 @ 
0.—In case a woman has what is frequently called the w S of [ ne condition or another condition; but it occurred 
korrhea and she notices some discharg« ft bl i with it, that me that this illustration might better elu lat t] witne 
ghtly tinged with | l, w | r ther not s tude with reference t «1 ining ‘ e word 
nger in the use of such a hypotheti ‘ é I There w ] . . . : 
ind wi tuner I ne } ; Vel bo! one ( I T an 
Mr. Hough:—Just a moment; that is an objectionable  eondition 
question, lHeE Court lw trving to find out wi had at 
e Witness There might as to what the witn reant witness « not wi 
Ur. Hough I would like to have the witness always wait to explair Do vou think tl is necessarv to his answ 
and give me a chance. That is not the poimt as to whether Do vou think it is ambiguot 
there is any danger in pursuing one course as against anoihet Me Houck I think it p hly might be a little cont 
course. ‘ne to the jury 
[Tue Court:—No, but this was a specific danger from a _— ' doubt it 
pecinhe course, , ry ; r ot , = — ee : nd if 
Wr. Hough:—This is simply asking him whether it is ach Fs Ong” . oe A. : Rear age 3 anne 
better to: pursue one form of treatment, or another form of JU'Y Munk lt Knows, why anim May 1 ask with refers 
reatment. This does not involve the question of the ingr« to This: : 
dients of this medicine. Pure Court It seer me that we ar , . 
[ue Court:—It involves only the danger of the use of this wher We have ‘ wnat 
ypothetical medicine for this specific disorder it least what the Cs ca eV c a! 
Vr. Hough I am perfectly willing to admit that every spent a good deal of t 


itness they put on the stand will say Tow 
Mr. T. J. Scofield:—I am not asking M1: 
imission or any speech 

[ue Court :—Objection overruled Dr. J. Clarence W “ I is a witne i 





To which ruling of the Court the j tiff et excepted daetendants 
| Where a symptom like white pre nt nd i tinged v DIRECT EXAMI? ‘ ' 1 FIELD 
s stated. the presen a hlood in t , . . . - 

i ed, ne presence oy i ge, Dr | ( \\ el , ae" ; 7 
ence of some serious condition, suct i i r ot the me . Ste ‘ 
w b, and the use of a medicine that is s les versity Edinb i ' j 1RRS R 

pothesis, and is somewhat 1 sti f Medic nd M Senna \ eter D 

y permit such a pati \ i hown by st "1 , 

ine. He e College of Physiciat 
pt »f whites and bleood—may pern t! I t zg ' 1] ‘ T 
thing, narcotizing and exhilarating edicine, until the condit ral ‘ a! a tel Ameri { lege I 
, , 
sdvanced to such a stage that it is be removing He has been associa t 1 clinic tn the « , f (het 


Tue Court:—Now, I undertake to say, Mr. Se 
your direct examination, or the cross-examination, you al and also worked iu e hospital if Berl ] 
ll find that identical answer in almost the identical tern Paris and Du ‘ \ 
fr. T. J. Scofield:—Well, I don’t recall it. If it was from 1897 to 1899 in Montreal and held a staff * 
iwn out, I don’t recall the fact sn the Royal Victo: H sal in that cit ie hal 





D or, in your opinion, w ’ edi e, as has present and ha held since 1899 ¢t Chair i Obstetric 
bed to you hypothetically, kill the ger of n ria A ma , . 
Diseases of Women in Rush Medical College and | 
Why, not A Because it has not the power, it has not 11 appo el ! the | | l and o 
al properties that w ll enable it to stroy thi plasmod m pitals \ to his « xperi tive vit! tat la in. exami 
that the hospital t t in 1 ir 1914 
RECROSS-EXAMINATION BY MR HOt H . 
I Spital OS4 AS¢ | 1 I } il , 
Doctor, did I understand y to ‘ t ¥ ' ’ - ; . [ s , : 
: - rical Se6 nder . har mn ¢ nea ’ 
extract of car s hene ' ( ( i irs 1 ( 1 | 1) 
I ed. yes L238 « ‘ ; " 4 4 . } les : 
\ have never tested it out in that way at all in y r pract treated | ed not i | offic patic 
‘ | 
. witne } , fell \ 
‘ . j . . > s t} ' rugs re « = 3 . 
sow, Go ¥y 1 mecart t “ay it n I 2 i k M 1: ‘ \ 42 . : . ‘ , 
ses that Mr. S eld has jus 1 you a t ! N I ! is! 
« say that c ‘ ! M H 
y ean t y that drugs are g s ‘ l ' 
" ‘\ 
Yes, when drugs are calle for int < for eT ndit 
complicate or accompany e « s Dr ! fg t ol ‘ 
ire this structural condition, but drugs may be given for other B, -.@ d f d in the test oft Dr. | 
tions which accompany this conditior I exy r before ind he identified thet 
\ i; mean that structural conditions r re me er - . : : 
“ i tie wit > was ASK¢ 
cal interference A Structural Ihe may rt 
re are a number of structural conditions show! n the « rts w I ' ) I 
not require operation 
What do you call “operation?” A I an sing it im the ‘ litiom, the nderlytng 
rgical procedure, a cutting peratiotr not mit mi 
I ng in a mechanical support é W lt regard Hough "| ; 
; No ! . 
iu Lou} Hie ' 
I ny sense? 1 Well, i nds wy nw set 
it It is a < proce t er ¢ an F 
surgery, but rt in the st € v surget ie: ( } | ( I l ) 
I Idition operation ofr r ul surs ‘ ry ' 
i 
I se to | Ra licine t ve en’t t } , , 
‘ ‘ ‘ it, edic S are g by the , J VW t tr LD A Why 
Mr. T. J. Scofield That is objected to 
. . Ve 
THe Court: He may answet ‘ ; 
. . . ane , 
I N ruling of the rt the de! ints, etc., excepted Mr. Hough That 1 te to 
| I are given for other conditions of the patient, generally for Lue ( RT Hy 
ns of the stomach or bow t ything , 
; t k - 
he lo r general condition of ! t R 
, ; 
ri j ) Doctor, it wrder t r n y¥ r meaning 
ter; any trouble with the eyes wi ‘ lache, won't rt 
_ ae AE 8 Scofield —I object to that as not a recros : nesccssss zing Make 
r mination | s ex thor 


fue Court:—I think we went over all the eye-headach« r the 
posttion the other day 
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Mr. Hcugh objected to this question as not pertinent to 
the issue. The Court stated that “it may be, that, in the 
tha* the business was built up by deceit . . . the 

would be proper.” After argument the Court ruled 
answer, 


charge 
question 
witness might 
had any personal experience 
No, sit 


rience with the 


experience with 
ve arrived at wit! 
struck me very forcil 


young practitioner, was 


Ur. Walker: 

lhe Witness tha ! 

Tue Court:—I think the question does not call for any 
individual matter of your personal history, Doctor. It is 
just to give as concise an answer to the question as you can. 


We object to it. 


t were 


estion then read.) 


THe Co That is, have you used it, and to what extent 
and what is your opinion of its worth? 
1 When I started early in my work, I say, I 
ised the f lextract It was then qu 
and in tl tritish schools I used it in 
dispensar practi I used it for the purposes tor whi 
| particularly cases of pelvic pain 
iction in I al ised it in 
year 1896 I ceased to use that 


extensively 


hospital practi 


women 


xtract The reason why 


with a fr ul of mune 


[r. Hough:—That is objected to. That does not make an) 
rence, 

reason is not important. 

» excepted, 


The 
which ruling of the 
reason was that this 


OURT 
( rt the defendants, et 


i 


ce witness The 


Vr. Hough 
bHe Court 


friend 


That is objected to. 

Don’t tell any conversation, Doctor. 
h ruling of the Court defendants, etc., excepted. 
I gave it up because I believed that the benefit that I 
ia 1 with menstruation, was duce 

heve that 


lo whi 


ise im pain in asso 

n i I had never had any ison whatever to be 

ny value in warding off a threatened abortion When I 

the solid extract which contained no alcohol, I could not get the 
its that I had obtained with it 
menstruation id gradu y I gave up the se 


work 


before in connection 


Doctor, fr 


fluidextr 


What is 


prunifolum, 


your opinion then, 

both in the 

s to the 
In such 


it 18 of no 


feild v 
with viburn m 
opinion 


t a 
prunifolium, ‘ ‘ A 
A I } t 
Doctor, 


medicine or solut 


I think I will excuse the jury 


I wi ‘ it to you your consideration, 


for a few min- 
before we get to the hypotheti al question. 
J. Scofield:—It is not too long, your Honor, it will 
page or two. 


to present to you for y 
solution contains two drugs 
assume that the virtues of these two ingredients, 
scribe in more detail, are obtained and preserved 
of alcohol and when this liquid 
contains 48 drops of pure 


otf 96 drops ot whiskey 


ken 
the equival 
ngredients (viburnum prunifolium) is derived fron 
I It contains a bitter principle 


id, together 


he ~¢ 
certain freely s 
with 
tes, citrates, malates 


r 
I m describing, that each dose of 
three 


that in 

ontains tely the extractives fron grains 
en this medicine is taken 

of 30 to 60 grains, it exerts a sedative ¢ 

excitability and irritabili 

upon the uterus; that it 


astringent and that 


ind lessens reflex 


ingredient of benedictus) 
that infusi f this } 
ich, lil aluml ilso that it contains 
neutral in reaction, 


ter and 


herb has 


freely solu 


iple in doses of eight grains is somewhat 
herb is taken 


bitter prin 

! ne } wl an infusion of the 
quantiti diaphoretic in action, and 
€ some i 101 - I iti t ilant 


large } 


posse 


FOR 


nally, it prod 


grains and that in the medicinal solution I 
it is used in doses of approximately the 
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! taken inter 
vomiting and irritation, 
mmended in from 20 to 60 
am asking you to consider 


Assume that when large doses of the active principle are 


luces nausea, intestin 


Assume that this drug is reco 


doses ot 


extractives from 30 grains 
want you to have in mind the two medicines which 
possess the proper 


Doctor, I 
described I 


mentioned, regat 


Now, 
I have 
ties which I have 

t they are used in combination « 

1, namely, the extractives from approximately 
other, and 


want you to ; in hey 

ur personal opinion, and 
loses which I have giver 
three grains of one 
contains 48 drops 


1 30 grains of the 
I want to ask you if you have 
value, if any, of th 


physiological therapeutic : 
licinal solution? 1 Yes, 
What is that opinion? 
1 whether or not ) ul i aint 1 one ’ in 


whether r 


have 
nswering tl question, let n 

wom 
not you 

1 the jury what sort f 

Gonorrhea is one of the so-called venereal dise« 

by a micro-organism, a germ which was discovered 

isolated and cultivat 

is the implantation 


1879 by Neisser and is well recognized, can be 
characteristics are yughly known It 
this germ in the genital tract f the 


reaction known clinically and to th 


which 
gonorrhea! inflar 
tion 

It affects 

cks the 

lder Frequently 
ile passage or vagina, are 
neck of the 
going through the won 


infection wus 
trom 


The ordinary acute 


passage wh 


different parts 


lower end of the urinary leads 
ieel 


various iitt 


c glands it entrance of 


attacked Very usually, in those 


womb, and frequently the 
the fallopian tul 


ining of the 


the lining of the 

he wor b, 
pelvic peritoneum, that is t 
the structures therein conta , includi the ovaries; 
condition 

a chronic condition, another 
ale, which does not start in th a The lower 
orihee of the passage to the urethra, are not affected, | 
right up into the womb itself and may tend to 
the tubes, the ovaries and the lining membrane of th 


gonorrheal infection 
parts, 


passes 


pelvis 
ay be involved in some uses; the rectum may be 


some cases. The disease causes—the acute disease causes 


a profuse discharge locally, very profuse Ihe chronic disease also 
a discharge from the womb, not nuch as the acute disease 


s Pain and urinary distress, accor 
the early stage In the 
are many. They are legion, 


structures involved Do you v 1 


various symp ms pain, 
diseases, the symptoms and 
amount of tissue 


to particularize, 


chron 
rding t 


olved and the 


Vv Doctor, will you tell us whether or not vaginitis is ever duc ) 
that disease? A Vaginitis, ation of the female vagina, 
frequently caused by that disease 

QO Now, then, Doctor, what is the 

ronorrhea is what? A The gonococcus 

O.—Can it be isolated? A It can be isolated, yes, and recognized 
microscope and in cultures 


inflamr 


specific germ? The specific germ 


under the 
Q.—Now, having the hypothetical, m 1al solution in 

you an whether such a medicine by the 

gonorrhea in woman, will act 1 ! ut é the disease, and is 

specific remedy 


Have 


mind, hi; 
opimon mouth 
palliative, scientific 
upon the yf the 


mere 
effect 


therefore not a 

with a curative you an 

at 

Hough:—That is objected to as not being justified. 
Court Is that quoted? 

i? ¥: i Si ofield: Absolutely from the be ok, 

Tue Court:—He may answer. 
fo which ruling of the Court the pl 

A I have a decided 

me. Fs mean What is that opinion, Doctor? 


whatever organism 


iintifis, etc., excepted, 
very 
field Vv- 


could be 


opinion, 

A.—That no 
fluence exerted on the causing that 
‘ 

f Well, now, will you explain why, Doctor? A.—That organism is 
1 very difficult one to destroy, even when many well known antisepti 
] solutions are employed. It requires a strong 


That organism may live 


ns and germicidal 

al solution to kill that micro-organism 
body for years in spite f all kinds of treatment 
have you an whether or not thi 
medicine, will have effect up 
A.—lI said that it was my opinion that it 


tissues of the 
©) Now, Doctor, 


hypothetical solution, or 


opinion as to 
curative i 
gonorrhea, a curative efiect? 
would not cure gonorrhea. 
What do you say, Doctor, in regard to the internal use of s1 


u ! 
taken internally, 


cn 
containing 48 drops of pure alcohol, wher 


three or four times a day by a patient, who is suffering from gonorrhea 

Mr. Hough:—That is 
vant and immaterial. 

Tue Court:—He may answer. 

fo which ri } ' ¢ 

I have 


norrhea in any of 1 orms, 1} ) ise the 
which are 


objected to as incompetent, irrele- 


plaintifis, etc., excepted. 
found in 1 xperience that the administration of alcohol 
eflect of the alcohol 
intensify the congesti organs affected, and 
the conditions 
T. J. Sceofteld: Q 
think you have already stated oO know the 
prolapse or falling of the m Yes, si 
O Now, will you tell the jury what it is, and what causes it? A 


Yes, sir 


worse 
suppose you are acquainted 
condition of uterin 


r 


Prolapsus as the term indicates, is a medical term, also wei! 
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sink down. The 


structures. When that 


necessarily it mu 
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The witness 
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Tri¢ region 
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< 
! 
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wl 
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lr 
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l A 
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W 
Have 
g ir H 
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The witness 


lerstood by the 
l s—the rga 
se ind it 1s 


Your Honor, I 
May I put it in ev 


thetical medicine 


d, and what means y 


| t Tt 
y . 
t 
‘ etl 
Now, D 
ns tt 
‘ow, W 
Ww ¥ 
f a) 
{ the F 
ar exp 
I 8 are 
. il 


trated on the charts previous 
common causes of displacement 
e body and 
The court then 


immaterial. 


displacement 
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nd was driving her, and angry at her because she had no childrer 
i case of absolute sterility Ther re— 
~ a eso eld ) Now, the other kind, Doctor; what is the 
class of erility A There are other conditions; for imstance, 
nly recognized form of sterility is too small an entrance to t! 
t Another one is closure of the tubes which lead from the wor 
rd the ovaries, from various causes It may be a little growth 
p it, it may be a kink or twist; it may be inflammation in 
wall In some cases the eggs cannot get down the tubes because 
he iter end there is a fil »f adhesions from some inflammatory 
, which covers the end of it In other cases, the vari re 
cause of the sterility In some cases the ovary gets imbedded, 
red up if covering or capsule of adhesions, inflammatory ie 
€ eggs cannot get out of them down into the erus 
[here are quite a number of cases in which sterility is due to 
ri cond ym of the wor r the tubes, or both 1 ndition 
vi s whites in women, whereby the stuff pours forth, and the 
cannot get up 
ne cases the « 1 character of that discharge will de v 
S| tozoa in a short time, and fertilization will not occur. There 
“To 
Doctor, have you a! ion as to whether the hypothetical 1 
I have called your attention to, 1 lition to the use of the kne« 
t | ion will, in time, in most « s, result im a curé f steril 
I have an opinion 
-What is it? A.—That it will not 
INVERSION OF THE WOMB 
Have you an opinion as to the effect of the hypothetical medicine 
the condition known as inversio f the womb A I | 
What is that opinion? A Understanding by inversion the 
b. that condition in which it is turned inside-out, or outside-in, 
ve the opinion that such a medicine would be—is absolutely of no 
e in restoring it to its positio! 
What is inflammation, Doctor 1.—What is what? 
Ir matior 1 An int mation 1 
With reference—I beg your pardon—with reference to the genital 
ns f a woma an ini i with reference to the genital 
ns of womar 1 An inflammation is a process of irritation in 
tissues, whereby there is more blood carried to the parts; it 
he blood is poured forth, or the clear part of the blood is poure l 
nd cells are stimulated to production, they may multiply, and 








may get a swelling, the inflan swelling 
Is it progressive upward, s may get into the fallopian 
s A Inflammation, starting in the lower part of the genital tract, 
vagina or the neck of the womb, tends usually to extend upw 1 
gh the tubes and into the peritoneal cavity. 
PYOSALPINX 
Now, is pyosalpinx one of the forms of inflammation? A.—Pyo- 
is one of the most characterist« liseases that we |} ive, res iltiz re 
i mmatory changes due to yn. It produces changes 
character of the tube, which 1s ittle structure not as big as t 
little finger—perhaps the size of a slate pencil, or a little 


running out from the top of the wor 
} 


five inches long, 


when that gets infected and ecomes altered, producing t! 
ition known as pyosalpinx, it 1s like an abscess, a pyosalpinx is 
ing more or less than n abscess on the tube, and it may be small, 
may be big. 

—Now, Doctor, can you illustrate that in any way? A.—Yes. I 


that I have brought down here from my 





illustrate it by a specimen 
practice. I have a specimen here in which there are two pyo 
inx conditions. They are large, like a big sausage. They look like 
large elongated pears. (Exhibits specimen.) Those were removed 
e from a patient, and were full of pus 
How much larger are they than the normal natural tubes, Doctor? 
generally speaking? A What 
Generally speaking. A.—Yes, I will just tell you— one of thes 
nine inches long; and its diamcter—its diameter in the middle 
two inches—two by nine; the fallopian tube might very well 
presented by a structure like that length of lead pencil Indicating 
pencil.) 
Now, can you tell, Doctor, what the cause of that condition was? 
Gonorrl 


What kind of gonorrhea, gon infection? A.—Gonorrheal 


Now, lammation 


Doctor, assuming exists, namely, 
s you have just mentioned and discussed, have you an opinion 
whether or not the hypothetical medicine which I have described, 
three or four ti $ day, in addition to proper regard t liet, 





Ss, injecti » etc., will, im most Cases, resiore the patient to health ? 
Cases g& 4 
Yes, sir Absolutely not. 
That is y a pinion it will not— A.—TI have an opinion, 
And that opinion is what? A.—That it would not. 
Now, what have you to say about an ovarian abscess Would 
same thing apply there A.—An ovarian abscess is exactly com 
to the pyosalpinx It is an abscess of the ovary. 
Now, then, Doctor, explain what is meant by the terms met 
1 and metrorrhagia? A Menorrhagia is a scientibe term used to 
fy increased flow of |! i at the menstrual periods. Metrorrhagia 
er term used to imply a flow of blood from a woman beiwe 
menstrual periods 
Wh is the cause of these conditions, Doctor? A.—The causes 
gia and metrorrhagia—because they may be put togeiber— 
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for one class of 


re many, various. Take, instance, cases—to quote 
specifically, fevers A person, for instance, might have scarlet fever 
or typhoid fever. It is quite common to have at first, in those con 
ditions—in the acute stages, some flow of blood—a series of conditions 
of that character. Then a woman—a person with scurvy or with the 
condition known as hemophilia, with a tendency to bleed—in those 


cases it will flow, too. 


nother important cause in woman is chronic alcoholism, producing 








flows of increased menstruation, and flows of blood between the me 
trual periods. These great conditions of flexions, displacements of 
t uterus, tumors of the uterus, such as fibroids, or polypi of various 


kinds—chronic inflammations—and a very important cause, of course, is 





malignancy, which occurs in different forms, cancer being one of the 
most commor Those are some of the most important causes. 


Now, Doctor, have you an opinion as to whether the hypotheti 


ne which I have described, is a proper, scientific treatment i 
such cases known as menorrhagia? A.—I have an opinion 
What is your opinion? A.—That it is not. 
Doctor, in a case where a woman has whites or leukorrhea, and 
t es that the discharge is slightly tinged with blood, what would | 
nger of the use, if any, of such a hypothetical medicine; and, 
f would be dangerous, why would it be dangerous; and can ; 
te it? 1.—Might I—yes. Might I answer that by a specif 
case which I have had in my practice? 
)—As tter of illustration, I should say—well, that is f 





he } ‘ 





rt A have this case before me; a woman 64 years, I 
f age, with a discharge of that character, blood appearing in it in 
j nti Ss, varying trom time to time; that woman was of a very shy 
sition; she did not care to consult a doctor—or did not, thoug 
she id doctors in her family; she treated herself by various remedic 
V ici she _ 


Mr. Hough:—This is objected to, if the Court please. 


Tue Court:—Yes, Doctor. Just confine yourself to the 
actual things that you saw. Don’t give the subjective 
symptoms. 


To which ruling of the Court the defendants, etc., excepted 


The Witness:—Yes. Well, I saw that case. I saw that case a year 
fter she began to notice these things, and I found that she had nee 
f the neck of the womb, which involved the bladder and the re 

ly 7 . f I Is that condition progressive, Dox or, whe 

first manifests itself, that is, the indication of the whites and the 1 


dis part of it progressive, so that it becomes 


rge—is 
worse and worse, or not A Yes, sir; it always pr 


So Fe Have 
tha 


gresscs. 


you an opinion whether suitable treatment in the earlier 


} 


disease, in that case, been beneficial ? 


stages of 


Mr. Hough:—One minute; that is objected to. 

Tue Court:—A good deal depends, Mr. Scofield, on what 
is meant by suitable treatment. The thing we are concerned 
with now— 

Mr. T. J. Scofield:—Omit the words “suitable treatment.” 

Tue Court:—is whether your hypothetical medicine is a 
proper medicine under the circumstances; whether, in the 
opinion of Dr. Webster, it has or has not value. 


Mr. T. J. Scofield OQ Well, what would you say in answer to th« 
question as suggested by His Honor? A.—I should say it was of no 
value. 

Tue Court:—Doctor, does the appearance of the blood under those 
circumstances indicate a single or many causes—many different sources 
of the trouble? 

The Witness:—You mean blood occurring with leukorrhea? 

Tue Covrt:—Yes 


The Witness :—Why, it may be, of course, due to various causes; not 


necessar 


Me. 7. J. Be 


ne cause 

field: v - H yw can 
uscertain? A.—By p 
be determined in any 


you ascertain what it is due to, ii 
examination, hands and eyes 
A.—I don’t know of 


you can hysical 


O.—Can it other way? 


any other way 


Q.—Now, Doctor, have you an opinion as to whether the hypothetical 
medicine which I have spoken of, « described to you, will cur 
smenorrhea and amenorrhea? A By dysmenorrhea—dysmenorrhea 


disease—it 18s a name to 
onditions, Mr. Scofield. 
Q.—Well, will the hypothetical medicine mentioned 
dysmenorrhea? A.—Cure the cause of 
Q.—Well, without any further information than I have given you, 
that hypothetical medicine—will you say whether or not it will 
cure the causes of dysmenorrhea? A.—lI should say not. 

O.—How about amenorrhea, absence of— A.—Amenorrhea is another 
term signifying a stoppage of menstruation, or a diminution of the 
normal menstrual flow; and it is due to a variety of conditions. 

Q.—That comes you say from many causes? A.—Many causes. 

Q.—Now, have you an opinion as to whether or not, this hypothetical 
medicine that I have described will cure the different causes that pro 
amenorrhea? A.—lI have an opinion. 


Signify pain that is caused by many 





then cure the 
dysmenorrhea? 


will 


u cc 

/ What is that opinion, Doctor? A.—That it would not cure the 
causes, which I know 

Q.—Now, what do you mean by puberty? A.—Puberty is the period 


of a young girl’s life, whereby she is going through the transforma 





tion from girlhood to womanhood The great characteristic is an in 
crease in the size of the womb, the increase in size and activity of the 
ovaries, with what are cailed the secondary sexual characteristics 
namely, the growth of the bust, the hairs on the body, the incre 

in the width of the pelvis and so on 
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Tue Court:—Ask him whether it is of value, or of no 
value. 

ir. T. J. Scofield O.—Well, what is your opinion, based upon your 
U ience wi Wine of Cardui, whether in uterine troubles it is of 
value or no value 1 My opinion? 

¢ Yes? A.—It is my opinion that it is of no value 

( Now, Doctor, I want to ask you a hypothetical question. I 
want y to assume the experience you have had with Wine of Cardui 
and the conclusions which you have had as the result of your exper 
ence with it—which you have had as the result of your experience with 
it, and about which you have testified in this case. I want you to 

ne further that Wine of Cardui is made with a 20 per cent. 


menstruum, « each dose of a tablespoonful the 


ntaining in 


extractives from approximately thirty grains of carduus benedictus, and 
pproximately three grains of viburnum prunifolium; based upon this 
thesis, have you an opinion as to the effect of this preparation 
1 the conditions which you have described as uterine prolapse. 
Als well, answer that one first A.—I have an opinion 
What is it, Doct A.—That it would have no effect upon 
u 1e pr pse 
Why not 


Mr. Walker:—We have been all over that I thought. 


Mr. T. J. Scofield:—I think not. 

THe Court:—It seems to me the witness went over that. 

Mr. T. J. Scofield We are talking about Wine of Cardui 
now, if the Court please. 

Mr. Walker :—Oh, the other was the hypothetical medicine? 

Tue Court :—Yes. 

Ur. Walker:—Well, if that makes any difference— 

Ur. Scofield:—I don’t know that it does. We think it is 
the same thing 

} Witnes Because it cannot act on the ligaments that are 
st tche ry torn, or on the uterus 

THe Court:—Can’t you assume a general question and 


ack the witness whether his experience with Wine of Cardui 
is different from—if it would furnish the basis for any dif- 
And 


rent opinion than he had of the hypothetical medicine ? 
if it does, in what respect? 
r. T. J. Scofield O Doctor, based upon your experience with 
\\ ec of Cardui, have you n opinion whether or not—if the various 
‘ tior wil ] I ve , concerning the ynthetic preparation, 
the hypotheti al preparation, wo ld be dnswered in the same way, it I 
I sk you these questions separately? A.—In the same way 
That is in reference to Wine of Cardui—in the same way A— 
\ t! me way 
Now, Doctor, I want to read a quotation from the Ladies’ Birth 
\ nac for 1907, page 9, under the heading “Untold Misery,” 
v “W er w! ] y rselves be dragged down, made mis 
¢ , sear, ye w, withered, wrinkled and gray haired before y r 
t by the pain you think you have to endure? Untold misery is 
F every month by thousands of women for want of the right 
e to right their trouble Wine of Cardui. Take it and it w 
| you, as it has helped a million others in the past fifty years. No 
( what the pal he idache, backache, waist pain, bearing down 
s, colic, etc., ca 1 by weakness or irregularity of your womanly 
s, Wine of Cardui has been proved a successful treatmet 
f ' r relief or cure.” Based upon your experience with Wine 
( i, have you an opinion to whether this siatement is true A 
I ve 
O.—What is that opinion? A.—I don’t believe it is true 
( As i that the hypothetical solution to which I have alre 
< ly r atte t t which I have described, is ident 
Wine of Cardui, have you then any different opinion as to t state 
ment which I have just read to you? A How is that, please 
2) Assuming—well, I don’t know that I care about that—well, I 
“ let that go 
f Walker He has withdrawn it 
Mr. T. J field Doctor, I want to read to you a quotation f: 
the Ladies’ Birthday Almanac for 1907, page 31, under the head, “D 
p! “When the chief womanly organ, the uterus, or womb, 1 
‘ 1 iror its 1 ra position, th patient 18 in a very serious 
P tio Displacement of the womb forvw 1, backward, up or down, 
< evere pains eadache, backache irregular, scanty wr protuse 
pe s, nervous trouble sterility and many other disorders generally 
called female troubles Wine of Cardui ts on the womb itself and 
‘ ll the surrounding les and other parts, and by toning ther 
to a proper healthy ndition helps to pull up or otherwise replace 
the displaced womb, thus ring all the troubles which such displace 
ment cause The great value of Cardui to all sick women lies in the 
fact that it 1s a w in’s medicine, for woman's pains, and for 
“ n’s peculiar ailment For over fifty years it has been in suc 
‘ ful < und in that length of time has benefited or cured over a 
mi n fering women It is pleasant, non-intoxicating, reliable 
B pon your experience with Wine of Cardui, aud also assuming 
t it « tains the two me nes in the quantities I described to y 
! er hypotheti al q tion, in a 20 per cent alcohol soluti 
nh op 7 s to the truthfulness of the various statement 
" this quot With reference to the curative effect of tl 
1 n the tr bles ‘ me ereit al I have 
What is that opinion A That it has not the curative effects 
« ed 
Tr. J. Scofield That is all 
(7 i, ntinued) 


CORRESPONDENCE 


Jour. A. M. A 
Aprit 22, 191k 


Correspondence 


An Efficient Thermometer 


To the Editor:—The papers are reporting that an effort 


is being made at Washington to change the Fahrenheit 
thermometer for the Centigrade. Doing away with the 
Fahrenheit scale would be a step in the right direction. 


However, the Centigrade thermometer was made in and for 
the laboratory, and would never be practical for everyday 
human needs. 

The only possible way to make a thermometer is to take 
two points in temperature and divide the difference into equal 
The Centigrade scale is correct in starting at the 

point as zero both for property and for human 
vain and fruitless attempt at being scien- 
tific, the next point in this 


parts 
freezing 
reasons; but in a 
scale is placed at boiling water 
for laboratory reasons only, and is useless for every human 
reason. A thermometer that would us the most 
efficient service must start at zero as the freezing point and 
take the blood heat of man at 100, these being the most vital 
points in temperature pertaining to our comfort and safety 

| would call this thermometer the U. S. thermometer, and 
For instance: 
need not have a scientific education to realize that on a hot 
with the thermometer at 90, there would be just 10 
degrees’ leeway between the blood and air, and at 95 just 
half that amount. Every one would learn this in spite of him- 
self, and would glance at the thermometer, not merely from 
curiosity, but with intelligence that would serve a purpose 

In this thermometer how much simpler the mental calcu 
lation when the doctor says our fever is 103% to realize that 
degrees above normal, than in the complicated 
process of subtracting 98% (Fahrenheit normal) from 102%; 

Ask any doctor you happen to know what the registration 
of 3% degrees of fever would be in Centigrade. In this new 
U. S. scale the length of the degree is most convenient, frac- 
tions being rarely needed, and practically all weather reports 
would be in two figures: — 100 to +100 or less. Also tl 


render 


its advantages are almost self-evident. One 


; 
aay 


we are 3% 


ratio of Fahrenheit to U. S. is as 66%: 100, or 2:3, an ea 
ratio for translation if need be. 
Whenever we desire to read a thermometer, our prim: 


object always is to see the relation between the present 
temperature and the freezing on a cold day, or blood heat 
a hot day, these points being the most vital as regards 
relation to our surroundings. This new U. S. thermom 
would show directly and accurately this relation, 
thermometer in the world to do thi 
B. P. Cuyurcuitt, M.D., Milwaukee, Wis 


and w 


, ‘ 
the only 


Electrotherapy in Lumbago 
To the Editor:—Referring to Dr. William Martin’s leit 
this title (THe Journat, April 1, 1916, p. 1051), becau 
other forms of electricity may be better I do not like to se 
an unusually applicable and good remedy as the farad 
Properly appiied in 1 
followed by immediate and 


under 
such 


current in lumbago cast aside 
traumatic lumbago it is usually 
great relief from symptoms, and I even suspect it has som« 
curative effect. In any 
internal remedies get in their good work. 
is especially useful in differentiating acute rheumatic lumbago 


JouHN WoopmMan, M.D., New York 


event, it helps until strapping and 
Faradic electric 


from imjury. 


History of Malaria.—Though malaria was not given its 


been kn 


es . ’ 
1/53, the disease ha 


1 nt name until wn and 
( ibed in various writings for thousands of years. More 
than a thousand years before Christ both the tertian and 
quartan types of the disease were alluded to in the Orphic 
poems. According to Deaderick, the Iliad of Homer and the 


Wa ps ol Aristophanes contain allusions to what we now 


malaria, and according to Goroff, the word AAT, found 
ng the the temple Denderah, 
| 


doubtless to malaria which recurred every year at the same 


inscriptions of referred 


< ' 


Bass. 
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MEDICAL 


Queries and Minor Notes 


SODIUM CACODYLATE, IRON 


ARSENITI 


ARSENI IN 
AND POTASSIUM 


AMOUNT OF 
CACODYLATI 


; | for I wist er ght rs 
ec f ror i rs¢ " { j 
What t per ge weight « ly 
A t give t as 54 per cet I ge the g I 
he per nt P le (ar ' < | the we 
e percer r gl f me r t in the n 
W t the I niage by we ‘ | it i 
W the percentage we t i enite pot 
r ntere in bowler ! 
Does 1 no t | wier’s ‘ 1 to ” erain t 
‘ i pot 1 gener ‘ 


D. W. Mon ery, M.D., San Franci 


AnSwer.—Theoretically the amount of an element contained 
a chemical compound may be calculated from its chemical 


hus, using the 


rmula. 7 atomic weights now in general us 

adopted by the International Committee on Atomic Weights 
1914, O 16) the chemical formula H-O indicates that 100 gm 
f water (H.O) contains 11.19 gm. hydrogen and 88.81 gm 
oxygen. The difficulty in calculations of this sort is that 
stances as found in Nature are rarely true to chemical 


rmula for the reason that they contain impurities 


Theoretically sodium cacodylate a used 1 medicine corre 
ponds in composition essentially to the formula (CHs) 
\sO.ONat3H.0 Pherefore it sl ild contain 35.02 pet 
ent. of arsenic (As) Practically the amount omewhat 

iable because the salt may contain impuriti and al 

cause its water content 1s mewhat variabl 

Theoretically the forn ula of iron cacodylate 1 Fe( (CH 
\sQ).) Therefore, tt should contain 48.17 per cent 

enic (As) How closely the iron cacodylate found on tl 
lark corresponds to the theoretical formula we d t 
now Apparently, no reports giving the composition of the 

mmercial product have been published 

Solution of potassium arsenite, U. 5. P., does not contain 
1 per cent. of potassium arsenite, but instead an amount ot 

issium arsenite which ‘ | ] 1. arse 

d (As.C—) 10 om i arse ‘ for 1.000 

of the finished solutior () & n. arse 
n 100 ec. solution of pot senite 
) cc. 0.757 gem. arse \ I 1 m ‘ il 10 
n irsenic (As) 
ARIES AND RANK OF ARMY OFFICE! SURGEON 
DENTISTS AND VETERINARY URGE 
r:—W eut 
‘ \ W ‘ 
Whe ] 
( H. M.D W B I 
Wi ] Phe alar ota t | nt, U. S Arr 
‘da vear ita er nd lie I S| A Z \ Surec 
d at il k trom frst lieute nt I idier wens il 
i] T | | ‘ | i lie wet i ? 7 (0) | ‘ ‘ i] ’ 

' he major $3,001 3. Ar cting dentist receive 
1 BO r, and dk $2,000 cat 4A veter ’ 

( i il I $1] 700 i I 5 \ tT } 
! leute il da é 1 sa ( | ute 


DEATH OF T. GROEDEL, JR 


\ VEI Dr. T. Gr lel, a s Me nal-Rat | lor 
' del ot Bad N uheim was k lled ol the we 
lis lan. 28, 1915 Like his father he wa i pn il 
p heim in heart disease and ¢ ected with his tor 
His death was mentioned in THe JourNnaL, March 13, 19! 


We have not heard of any other death in the G 


EDUCATION 


| ird of Medical | l { t tne W en examinatio 
held at Concord, Sept. 15-16, 191 | number 
ect exXal ned n Wa 12 total 1 ri I juest ! 
isked 65 percentage require t ] / The total 1 mil 
oft candidat examine “ iw , issed and | uiled 
Thirteen candidate - ' = : recipros | 
following colleges were re ed 
‘ | 
{ ve {, { ‘ 
i) M ] 
{ i \ * 1vi4 S 
I er of Atl ( 
( ege k 
r W ng { ) ( 
I nt M ( i ‘ ‘ 
( Cg : 2 ] l 
B n I ,) 
iH | ' Ml 
I ( \ i 
l r y M \ 
\l M ( \ 
Univer f \ \ 
Maine November Report 
Dr. I W. Si \ 
| t M é rts the 7 
en eX el la N l 1] ly} 
| eC ex ned in w 1 ly 
ked, 10 » reauired 
| ] t ‘ i « ‘ exalt ‘ ] 
9 d ar ul | following « epre 
‘ 
I 
‘ ( 
< r f , . 
| ( \l ‘ 
| 
| 
N \ iH M T ) 
r } Ml RZ 
VV 7% 
‘ 74 
I 
el 
Massachusett November R port 
DD ' M } etts 
» ‘ 
| ec 
' 
i 1“ ; 
tal j ' 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 
Ankansas: Regular, Lit Rock, May Dr. T. J. St 


‘ RGIA At \ | e 1 ~ DD ( I 
M 

I ( M 8 ( ( ) ‘ 

Ma B M . Dr W I I r 
I l i | 

M A DD B.D. H iw 
Ing Ar 

N . 4 ( ( uf ~ T) “ | | { ‘ 

N Yor \ | ) M l i 

Mr. Har MH. i ‘ ( l I 


T. Crosby, secretary of the New Hampshire State 











BOOK 


> 
Year Per 

College a Grad. Cent 
Chicago College of Med. and Surg............ -»- (1914) 80 
Johns Hopki University. ...... er .-- (1913) 85.7 
Maryland Medical College (1912) 75.2; (1913) 7 
University f Maryland os oQueuaD 78.9 
Bosto { See , Tere! 77.1 
Harvard University .... : (1911) 81.4; (2915) 75, 77.4, 79 
Tufts College Medical School........(1914) 79.5; (1915) 75, 75.6, 76.7 
Albany I te Be ee . (1908) 75.5 
Cornell University .- (1915) 84.7 
Fordham University (1914) 75 
Medico-Chirurgical College of Phila . «+ (1908) 78 
University of Virginia . (1912) 81.9 
McGill University hee rated: dae oubien kas Saledee nad (1914) 77.7 
University or Berne......... (1906) 79.5 

FAILED 

Raltimore Medical Colleg —“< = (1903) 73 
j tern University* —_ ; ..€1914) 60.3 
Maryland Medical College (1913) 66.8, 72.9 
College of Phys. and Sures., B i 1911) 69 1914) 73.9 
fufts College Medical S ol (1913) 70 (1915) 68.1, 68.5, 70.4 
Ur ersity f West Penness« 5 (1915) 6% 
Unive t f Vermont ; ; re (1909) 70.4; (1914) 67.2 
Laval University _ (1906) 7 
Montreal School of Med. and Surg . (1915) 68.1 

* This college was officially gnized by the Mary 


reported as not rec 
Examine 


Medical 


land State foard of 


Nevada November Report 
Dr. Simeon L. secretary of the Nevada State Board 
of Medical Examiners, reports the written examination held 
at Carson City, Nov. 1-3, 1915. The total number of subjects 
examined in was 15; total number of questions asked, 100; 
The total number of candi- 
One 


Lee, 


required to pass, 75. 
dates examined was 7, of-whom 6 passed and 1 failed 
candidate was refused examination on the ground of unsatis- 
The following colleges were represented: 


percentage 


factory diploma. 


Vear Per 
< eve PASSED Grad Cent 
( Ec! Medical ¢ ‘ (1914) 85.5; (1915) 79.8, 90.7 
rufts College Medical S (1912) 88.1 
t I | ersity (1904) 86.7 
Imperial U rsity, Ky . (1908) 85.9 
FAILED 
Cahtforn Eclectic Med ( WP. cnccneneaedscanede (1915) 70.9 
Six candidates were licensed through reciprocity from 
May 5 to Nov. 3, 1915. The following colleges were repre- 
sent “d: . 
: Year Reciprocity 
Coll Grad with 
i d ford 1 r Uys . (1914) Colorado 
Ke ch S Medi < (1900) Indiar 
University I isville : (1909) W. Virginia 
Raltimore Me 1 4 ege . ... (1898) W. Virginia 
L' nive M 1 ¢ ewe, Kans ( y (1901) (1904) Missouri 
Texas November Report 
Dr. M. P. McElhannon, secretary of the Texas State Board 
of Medical Examiners, reports the written examination held 


The total number of subjects 
number of questions asked, 120; 
The total 


whom 21 


1915. 
total 


pass, 75. 


at Dallas, Nov. 9-11, 


examined in was 12; 


percentage required to number of can 


didates examined was 31, of passed, including 


6 osteopaths, and 10 failed, including 1 osteopath. The fol- 
lowing colleges were represented: 
Year P 
Coll PASSED Grad. Ce 
Ct go ¢ Medicine and Surgery. ....ccccccss (1915) x 
I Me il ‘ (1914) 8 
Universit : s (1915) 89.1 
Tulane lt ‘ fi iana. .(1913) 1; (1914) 84 (1915) ? 
rufts ¢ e Me 1 Sche (1913) x 
Barnes Medical ¢ ege (1911) 83.6* 
Jeffers M 1 ¢ g (1913) ‘ 
Bay Uni ) 1915) 
Ur er y Te 1914 eS ( 1915) ‘ 
Uni y {f Berl (1895) 75 
Unive OS EO ree re ee Pe eee (1910) 89.4 
FA ED NO. FAILED 
University f TLouisvill .(4911) l 
\le r Medical ( exe .(1915) 2 
Me is Hospital I ! Colleg (1909) 1 
Universi f West Tent ‘ 1913 (1915) 
Fo Worth School of M ne (1912) 1 
Institute Litarari Me . (1909) 1 
Natiot School of Med Mexico (1909) l 
® Graduation not verified 
+The name of this institution does not ppear among the list 


1; f 


NOTICES 


Jovr. A. M. A 
AprRit 22, 1916 


Book Notices 


PHARMACOPEIA OF THE Unitep States 
FormMULARY For THE CALENDAR YEAR 
Wilbert. Paper. Price 50 cents 


Dicest or ComMMENTS ON THE 
or AMERICA AND OF THE NATIONAI 
Enpinc Dec. 31, 1914. By Martin I 


Pp. 516. Hygienic Laboratory Bulletin No. 105. Washington: Govern 
ment Printing Office, 1916. 
This octavo volume is printed as Hygienic Laboratory 


Bulletin 105, and is announced as being the tenth of the 
present series of the Digest of Comments on the Pharma- 
Like the preceding numbers, it represents a compre- 
hensive index of the available literature relating to the 
nature, object and content of the Pharmacopeia of the United 
States and the National Formulary. While the references 
included in this volume are of interest primarily to phar- 
macists and pharmaceutical chemists, there is much that is 
of value to the physician, particularly to the physician who is 
interested in laboratory work either from the clinical or the 
chemical point of view 

rhis bulletin attempts to reflect, 
tial features embodied in the several installations of the 
“Abstract of Proposed Changes with New Standard and 
Description” published during the year 1914, and a summary 
of the comments thereon which have appeared in medical 
In effect, therefore, this bul 
changes which will be 
f the Pharmacopeia of 


copeia. 


in a brief form, the essen- 


and pharmaceutical journals. 
letin embodies a summary of the 
embodied in the forthcoming edition 
the United States 

It also includes a somewhat comprehensive review of the 
fifth edition of the British Pharmacopeia which was pub 
lished during the year 1914. A point of special interest in 
connection with the appearance of the British Pharmacopeia 
fact that the war and the accompanying 
political disturbances, it completes the adherence of th 
several powers signatory to the international treaty of 1906 
for the unification of the pharmacopeial formulas for potent 
This pharmacopeia is also interesting in that 


is the despite 


medicaments. 
the committee having the book in charge has endeavored to 
produce a British pharmacopeia for the whole empire 
Among the additional features of interest included im the 
bulletin under discussion is a review of the comments on the 
food and drugs law, the laws designed to regulate the sal 
and use of poisons, the restrictions on the sale and use oft 
narcotic drugs, the abuses evidenced in connection with th: 
sale and use of so-called household remedies, and the pul 
lished reports of drug work. The last-named 
chapter is particularly interesting in that it emphasizes th: 
tremendous amount of work which must yet be accomplished 
before the medicine supply business can be considered to h« 


inspection 


based on a firm scientific foundation. 

Comments on the actions and uses of drugs are largel 
confined to reports of pharmacologic investigations and t 
records of unusual, toxic or secondary effects of official drugs 
and preparations. The latter feature, combined with a1 
adequate reflection of the variations existing in the available 
official drugs and preparations, should alone suffice to mak: 
the bulletin of practical value to all medical practitioners 


who are in any way interested in the nature, source and 
supply of the medicines used or prescribed. 

Tue New Pustic Heactu By Hibbert Winslow Hill, M.B., M.D., 
D.P.H., Director, Institute of Public Health. Cloth. Price, $1.2 


Pp. 206. New York: The Macmillan Company, 1916. 

This book is a revision and expansion of articles published 
in the Journal-Lancet and later circulated to the newspaper 
press at the instance of the Minnesota State Board of Health. 
Dr. Hill holds that the control and ultimate suppression of 
infection is a matter about which we already know enough to 
justify intensive campaign. The new differs from the old 
public health in that it deals with the individual rather than 
‘The Old sought the sources of infec- 
in man himself.” 


with his environment. 
tion in the surroundings of man, the New 
Dr. Hill adopts the artistic technic of the painters in the 
presentation of his subject. That part which he desires t 
bring into relief is alone treated in detail. Having seized 
his reader’s attention by his manner, Dr. Hill leads it o\ 

what, in other company, might have proved dull ground. 1: 
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has important chapters dealing with individual defense, com- Medicolegal 


munity defense, public health statistics and administration 
In the conclusion the author, after disposing of certain facile 





but fallacious objections, sums up his argument. Two appen- , — 
— ees ee Pl Construction of Statute Requiring Physicians to Keep 


dixes contain, respectively, data on infectious diseases and a 
. . Records 
syllabus of public health teaching, prepared by Dr. Hill in 


, (/ s. ( Me Dube N } 


cooperation with the state superintendent of educatior i 
Minnesota, An index would have increased the utility of tl The Supreme Court of New York, Special Term, 


work County, hol good a den er to an indict 





: = = charged the defendant with having ied preseriy cal 
Mi Hla ing for heroin, morphin, cocain and other danger 
SCe ny without having kept a record of the names of the per 
whom the wi ssued nd delivered, together wit the q 
: : t of said « ‘ pres C¢ et The court s that 
The Care of Convalescent Narcotic Addicts > as 
> validity of the twdrictime \ ad seem | iv! ne rie 
rhe Advisory Committee of the Misdemeanants Court of ae tnt , i. | _ & 
. inv pe piven ne word iispens a Cri pte c ! ‘ 
Philadelphia requested the College of Physicians of Phila 48 of th het ths] hich rea PI ians, « 
Z4i le pu c hea iW which reat cians 
delphia to answer the following questions regarding the care to Keep Record Kl persor theories ’ 
| , ‘4 ‘ i | ats ' 
narcotic addicts Leniatoter > id ‘ f dis 
‘ } ste pre rite ‘ ers acispose al ! 

1. How should the hospital treatment be supplemented = enymerated in S« 24 s cl e1 ill forthwith 
ifter the patients are discharged as cured keep on record the name and address of each persor wl 
“2. Is there any general rule as to the time of conva- such drug is dispensed” « é . eal 

1 . l irug 11S] < | 
iescenct t, distribute vive \ ec ’ a mere n 
“3. Will the character and time of treatment of conva- “ ° Oe ent . T All 
, . , , tor ne preparation ¢ at 1k i i mec I I t 
escence be the same in the ca of morphin, herom and 
‘ or not i ! x t ! ib c ( ! 
cocain; oT will the treatment of convale ents vary accord ' , bs ' j 
. . . . . , t } S ' fi ‘ | thre nee a 
ng to the character of the drug to which the are addicted : - aut 7 sp} ie 
> tI iN there Ss ( ot the drug it elt ne ¢ 
The College of Physicians authorized its standing Com- therefore of the opinion that pl cian who merely wt 
S ‘ tl Oy] i a 51 an W I \ 
mittee on Public Health and Preventive Medicine to tormu _ she Sones — ) 
‘ ’ ' a prescription al cs mk | iv more Ci at 
late answers. Three answers follow disper t] irt r article describes the pres , 
Six ‘ ne ¢ o « Ci | ! 
Before replying he al e que 5 should e ais Where the 1 ySiclal not oniv write the prescr 
netly understood that the consensus of medical opinion d mself delivers the drug t the patient, he un hey 
ot approve ol the term ‘cured,’ and hence there can be 1 brings hin li withn uirements of the act re i 
true convalescent period as applied to drug habitues for tl . ; 
: , him to KeC] rec eT we 5 ia ( i « pet 
reason that these patients almost invariably, soon or late ~ 
return to the ‘habit’ either by using the same drug or rie ¥ . : : 
alternative. This will remain true of most of these untortu think equine Ne Wher . 
' ' } } ¥ 1 . } 
nates, so long as they can procure the drugs that give ri delivere f é 
the ‘habit.’ On the other hand, it is generally admitted that il or pra¢ e would be served by requir 
rare instances a cure is possible cial who d lve ll and disy e the 
‘With a clear appreciation of these facts, we would respect lee a f re ting , 


fully reply to your queries as follow on thin tiaine® 6 , reserved for publ , , 
“1. After a patient suffering from morphinism has been eg we 
discharged from a hospital, he should visit either his pl 


cian or, in the event of his belonging t the dependent « 


, 1 re Harrison Narcotic Law Construed Against Doing of 
the body politic, a first class dispensary tor nervous d 
F Mail Order Business 








eases, and one having the benefit of competent social service 
rkers The latter should visit the patient during the ( ker et j 
: 
ervals betwet | $1 t ne ¢ el 1 ih ct : 
’ ' ‘ , 1 hie | eg fo t¢ DD t Court ‘ i) ct 
eillance of the p ce! 5 ] { SI lit maintained tor a : ; 
’ () " rt 1? t ri m tiffs 
g period of time ; 
2 The eis x¢ ] nile is t the ; P ‘ lled « ( rei ( ‘ 
ilescence r ' n of s period will « , n al enforcem«s Har n Nar 
, : 1, ‘ f ¢] Golite® aad 4 fact sae: pee ‘ the 1 ‘ | ne \ | 
previous Guration of ti ha t and ‘ cts n the ne i Wal ‘ 

‘ ] } of e197 st} ] ‘ } +] 7 ; . FT ; 
em of the patient, as well as his em ment, with special claimed t e ph ns W e cours 
reference to encouragement and moral help nal practice were presct ne for. « el F t 

. ' 
3. The time and character of treatment to be pursued alter uting to patients ii stat a medicine pre 
~—— ‘ 
patient leaves the hospital is practically the same for them. for the relief of ma h: ever. that cont 
in and heroin habitués, although some observers claim : r} ea ' , ii, Aa alice 
} hal 1 j , "4 ci ‘ ‘ \ r 1 2 
neroim habit 18 more eCasily and more specali < cad ‘ 1 
. ; lawfully dispense or distribute the drug in question is 
the morphin habit In the case of the cocain habitus ; 
, is ‘ ay the « é t ’ 
€ proposition is both more difficult and more set mn ‘ te . 
: : - inal nil | Sart j ‘ 
( iin causes greater mental | moral changes than d sional practice cl - \a : 
} phin or heron As | rite out | Erlenmeyer cor n n i I ( . a | 
1uses typical disillusional insanity in which hallucimatior e 1 é f 1 ‘ t 
are common avs L] a, 1} se victims dete rate raj 1] ot |} | | } I 
both | ly and mind, an soon become wrecks In the “ h he disper r ¢ tr ‘ the drug e et ] - 
cocain habitué, especially, there are loss of weight, muscular pr i lager ia a ha eee 
; . — . est e f ( rf ( ret ( 
eakni tremor, anesthesia and disturbance of the heart and 
‘ ’ necessal ! eC ct t | 1 tre 
7 , ° A ¢i meose oa ¢ P complished by it He m; 
In our opinion, cocain habitués after being discharged @"° une why in , , 
m a hospital must receive losest attention, either | engage u ul ne seus it I 
1 ‘ . Sane @ ] ‘ ‘ ( ; ' ] « 
home physician or by a tent physician and social his own prescry s, i sale « is, we a | 
( ce worker connected w utpatient department of the part of the dr He must act strictly within the | 
spital rhis habit being a particularly destructive one, of acti employ t+ in a legitimate ar ly 
e patient requires, in addition suggestive directions, jjce on) . © e personally Ter ‘ t] 
nics, physical exercises and hydrotherapeutic measures naman PRA IRENE ES EE 2 OT . ryan 
ry - ( iract a } 5S UO I 
tending over a long period of time The management of ae neces é 
1 OO . : : : the proper ren La res ca n 
ll drug habitués should have a suggestive bearing. Finally, ; : 
1 ‘ ti remec t t il col ‘ 
is to be recollected that these patients often use more than : 
me drug, and hence the treatment must be varied accord- tne pre ‘ ‘ ‘ 
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particular patient who 
the drug follows from the 
language and import of 4 and 8. Section 4, when 
it treats of physicians, deals only with the delivery of the 
(an individual) 


a registered 


not prescribe for other than the 


employs him and who is to receive 
Sections 
drug, and permits its delivery by a person 
only when it has been prescribed or dispensed by 
physician who has been employed to prescribe for the particu- 
lar patient who is to receive such drug. The law contem- 
plates that there shall be no promiscuous or covert passing 
around of the drug to persons who have not employed the 
physician and received it on his prescription. The regula- 
tion promulgated by the Treasury Department that a physi- 
cian must be actually absent from his office and in personal 
attendance on the patient in order to come within the exemp- 
tion of Section 2 (a) accords with the design that a physi- 
cian shall maintain supervision over the patient for whom 
he prescribes. The department thus places, and the court 
thinks rightfully so, a more restricted meaning on personal 
attendance than the courts have placed on medical attend- 
ance—it being held that to constitute the latter it is not 
requisite that the physician should attend the patient at his 
home, and that an attendance at his office is sufficient. It 
is by personal attendance that the greater part of the busi- 
ness of a regularly practicing general practitioner is done 
The personal attendance clause, therefore, covers the major- 
ity of all the cases in which the drug is dispensed or dis- 
tributed by such a physician. Its effect is to imcrease the 
inconvenience and difficulty, and even the expense, of procur- 
ing the drug. If, instead of personal attendance on the 
patient by the physician, the patient calls on the physician 
at his office for treatment, in which event such physician is 
required to make a record of the drugs mentioned in the act 
which he dispenses or distributes, the opportunity is afforded 
of personally diagnosing, studying, supervising and prescrib- 
ing for such patient. If a regularly practicing physician may 
seeing his patient, it is in occasional 


prescribe without 


instances only 
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TENNESSEE STATE 
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The President, Dr. E. C. Exrerr, Memphis, in the Chair 
Surgery of the Gall Passages 

Dr. C. N. Cownven, Nashville: 
a patient has had two or three distinct attacks, for a delay 
often means serious damage not only to the gall passages, 
but to the neighboring organs as well, such as pancreatitis, 
bands of adhesions, and other complications necessitating 
more difficult operative measures, higher mortality, even in 
the hands of experts, and more likelihood that the patient 
will not be completely relieved. The Mayos a few years ago 
were the chief advocates of cholecystostomy. While on a 
visit to their clinic a short time ago I saw drainage of the 
gallbladder in only one case, whereas over twenty cases were 
subjected to complete removal of the gallbladder which 
showed any great degree of pathology. Naturally, the sur- 
geon concludes from his experience that cholecystectomy is 
the only method that is a certain cure. The surgeon must 
decide for each individual case, and to guide us aright, Crile 
has submitted some simple rules to serve to direct us. If 
the gallbladder has approximately normal walls, and the 
cystic duct is patulous, as is. manifested by a free appear- 
ance of normal bile into the bladder when it is opened, then 
no matter what the size or number of the stones, no return 
of the symptoms will follow a simple drainage. Again, he 
insists that where we have acute cholecystitis with severe 
symptoms, with the patient not in the best of condition, mere 
drainage followed by cholecystectomy, if we have a return 
of symptoms, is preferable and freer from danger. 


I advise intervention when 


DISCUSSION 

Dr. Wittiam D. Haccarp, Nashville: We now look on 
infections of the gallbladder as largely lymphatic; that is, 
the infection is from behind and it has come from the various 
sundry sources throughout the body. Realizing that 
fact, we must look on it as an infection, and the stone or 
stones really as a terminal process. If the case is quite 
acute and it would add something to the mortality to remove 
the gallbladder, drainage should suffice; but if the patient 
is not too sick or too fat, and the common duct is patent, 
it is a simple and easy matter to remove the gallbladder. 

Dr. Wittiz.m Litterer, Nashville: All gallbladder trouble 
is due to bacterial infection. There are a great many cases 
of typhoid infection that are attributed to infections of the 
gallbladder, but the patients have never had gallbladder 


disease. 


and 


Intestinal Obstruction 

Dr. W. M. McCane, Nashville: The treatment of intesti- 
nal obstruction is surgical. If one possessed all the mag- 
nesium sulphate, castor oil, croton oil and physostigmin sul- 
phate which has been wasted in this condition, he would 
be a Croesus. If the patient is seen early before the stage 
of toxemia, a radical operation should be done by the ordi 
nary methods, but it is those cases in the terminal stages 
of toxemia of which I especially desire to speak. Morphin, 
one-fourth grain, and atropin, one one hundred fiftieth grain, 
are administered one-half hour before the operation is begun. 
The deep structures of the abdominal wall are infiltrated 
with 02 per cent. novocain solution containing epinephrin 
The skin is now infiltrated and the abdomen opened. A 
knuckle of ileum as low down as possible above the point 
of obstruction is caught in a Smith forceps, and a small area 
is surrounded by two purse string sutures of catgut. The 
bowel is opened and a Pezzar catheter is inserted and held 
in place by the first purse string. If the catheter is to be left 
in for some days the second purse string is tied and inverts 
the first purse string. If the catheter is to be removed imme- 
diately, the first purse string is to be loosened or cut, and 
the opening is closed with the second purse string. While 
the bowel is emptying itself through the catheter, a search is 
made for the point of obstruction, and if found is dealt with 
according to the pathologic condition of the patient. If the 
patient’s condition forbids a search for the obstruction, the 
catheter is left in the bowel and allowed to remain for sev 
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eral days. One will be surprised to find that many patients 
with apparently hopeless cases will begin to improve rapidly 


Normal 


hypodermoclysis and 


and in a few days pass fecal matter by the anus 
saline is also given in abundance by 
enteroclysis. 

Of seventy patients with 
on, we have saved 50 per cent. Of 


obstruction operated 


patients 


intestinal 
fourteen enter- 
ing the hospital last year, one died without operative intet 
ference, and thirteen had enterostomies performed, with six 
seven 


deaths and recoveries 


DISCUSSION 


Dre. H. M. Ticert, Nashville In 


patients, one should not make a prolonged and fruitless 


operating on these 


search for the obstruction; but if enterostomy is done, it 
will be found that many patients will survive who other- 
wise would die, and in a great percentage of the cases it 


may not be necessary to go back and do any further operation. 
Dr. C. N. Cownen, Nashville The 
takes place, Nature tries to 
limiting absorption from the cavity of the 
the seat of obstruction, and when the 


moment that intestinal 
itself by 
above 


protect 

intestine 
struction is relieved 
one turns lots of toxic material into the lumen of the bowel 
below, absorption takes place rapidly, and the patient dies 
What the 


these cases is to perform enterostomy, 


obstruction 


of overwhelming toxemia. surgeon needs to do in 


put in a tec al cathete 


nd bring it to the angle of the wound, and it will clos« 

Dr. J. B. Haskett, Memphis: To give cathartics indis 
criminately for pain in the abdomen and inability on part 
f the bowels to move simply exaggerates the condition 
Knterostomy should be resorted to 

Dr. Witti1am T. Brack, Memphis: In my latest case, the 
patient went five days before | saw him. He had fecal vom 
ting for three or four days due to obstruction from a gall 


small intestine. The principal thing in these 


is to do enterostomy 


tone in the 


severe Cases 
Dr. W. M. McCapne, Nashville: We have more patients 
with intestinal obstruction coming in who are practically 


moribund than all other have 
seen patients die within fifteen or twenty minutes after they 


entered the hospital. 


types of cases combined. | 


Tuberculosis of the Kidney 
Dr. W. C. Dixon, Nashville 


culosis is surgical, consisting in nephrectomy as 


Rest, diet, fresh air and tuberculin have 


The treatment of renal tuber- 
soon as a 
diagnosis is made 
tried without 
usually prove to be instances of autonephrectomy, so-called, 
in which the ureter the irri 
tated urine fails to reach the bladder, the symptoms improve 


been results. Cases reported as cures will 


is completely obstructed. \s 


DISCUSSION 

Dr. L. E. Burcu, Nashville The 
with renal tuberculosis present themselves to the practitioner 
with the symptoms of cystitis, frequency of urination 
painful urmation. Much could be gained if the practitioner 
did not look on cystitis as a disease but merely as a symp- 
tom of a disease. 

Dr. Perry Bromperc, Nashville: Any physician is justi- 
fied in suspecting he has to deal with tuberculosis of the 
bladder in any case of cystitis that has been irrigated with 
silver nitrate solution and has been treated for a period of 
three or four weeks and does not yield. 


majority of patients 


and 


A Simplified Technic in the Application of Schick’s Reaction 
for Testing Immunity to Diphtheria 

Dr. WittiaAM Luirterer, Nashville: The necessary articles 
are a l cc. hypodermic syringe, graduating to tenths, a 
26 or No. 27 gage needle, sterile normal salt solution 
and the diphtheria toxin. The toxin is diluted in the salt 
solution according to the strength as determined by labora- 
tory The amount of the solution used will depend on 
the dilution. The dilution should be so made that approxi- 
mately 0.2 c.c. will be the amount, as it makes a good sized 
bleb. 

The injection should be made into the skin and not sub- 
cutaneously. This is easily accomplished if a small bit of 


» 
V0.7 


tests. 
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al d 


the oLner 15 


is held tightly between the thumb forefinger 
hand, and the barrel of the syringe wu 
than the The re 


an area of inflammation varying u 


the skin 
of one 
held lower 
is shown by 


needle point action, 


extent irom 


2 to 5 cm. in diameter. It is more intense in the center and 


disappear 5 


giving such 


out fourteen days, when it gradually 
leaving a brown desquamating Phos 
diphtheria, while those who d 


lasts for al 
surtiace. 


a reaction are susceptible t 


not, have a natural immunity which is adequate to protec 
them. 

A Plea for the Early Recognition and Treatment of 

Hyperthyroidism 

Dr. J. A. Crister anp Dr. E. J. Jounson, Memphis 
Simple goiters are seen in young girls met g int active 
menstrual life, and in pregnant women All others ar 
serious. The least harmful of the serious class are probabl 
the large, knotty, soft, adenomatous, colloid and cyst 
and even in these typ whose greatest evil may appear t 
be only in the deformity presented and in certain pressure 
symptoms, cancer is not an infrequent invader, on the one 
hand, while, on the other hand, a profound thyrotox ; 
may intervene without much warning and do irreparable 
damage 

Menstrual Disorders 

Dr. Lucius Burcu, Nashvill \ll menstrual disorders 
are symptoms, and should call for a careful history of the 
case, followed by a thorough examination This routine 
should invariably be carried out before prescri rhe 
etiologic factor in amenorrhea is usually outside of the pelvis 
The majority of cases of menorrhagia and metrorrhagia art 
due to one f the following diseases: cancer, abortion, fibr a 
tumor, extra-uterime pregnancy and endometritis Thos 
cases of dysmenorrhea that are not due to tumors, diseased 
adnexa, extreme displacements r obstruction may  b« 
relieved without resorting to surgery) 
Dacryocystitis as a Predisposing Cause of Corneal Ulcers 

Dr. Lewis M. Scorr, Jellic An infected tear passag 
may be found in the greater number of serpiginous ules 
of the cornea. The specific mictr rganism in such ulcer 
is the pneumococcus, and an injury to the cornea furnishes 
the point of entrance for such organisms in most, if not all 
cases. The laboring classes are the principal sufferers from 
attacks of serpiginous ulcers. This is due to the fact that 
they are prone to neglect conditions of the nares and lacrimal 
apparatus needing treatment These people are more su 
ceptible to eye injuries, and they are disposed to overlook 
the importance of early and careful attention to such injuri 
Chronic dacryocystitis is usually due to an extension of some 


catarrhal affection from the nasal mucous membrane by way 


rhis 


prevente d 


most cases of lacrimal 


~ the nasal duct being true, 


sac infections can be if early and proper attention 


is given to the relief of all such conditions in the nares 
When once dacryocystitis is established, anything short of 
complete obliteration of the sac will be of little effect. We 
may relieve the trouble for a while by probing and irrigation 
but the same underlying conditions still exist which ars 
liable to set up a reinfection at any time. Just so long as 
these infected tear passages exist, just so long will the 
patient be predisposed to corneal ulcers, it only being neces 


the invading 


gain an 


wound on cornea to permit the 


sary for a 


micro-organism to entrance 


Acute Middle Ear Troubles 


Da. Watter Dotson, Lebanon lf we are sure that we 
are dealing with a case of acute catarrhal otitis media 
drainage may be secured by one of three ways: (1) by 


incision through the drum membrane; (2) by applying med 


cated tampons to the drum membrane to produce an exos- 
mosis of the liquid contents of the middle ear cavity 
(3) by catherization of the custachian tubes and forcing 
compressed air into the tympanic cavity to expel the liquid 
content, or by alternating compression with suction through 
the When one of 
otitis media, or even when we are in doubt as to which form, 


then there is 


catheter the case 1s acute suppurative 


only one means " procuring pr per drainage 
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and that is by a long, clean curved incision through the 
drumhead. I condemn a small or simple puncture of the 
drum membrane. Paracentesis of the drum membrane is not 
sufficient. It does not give ample drainage, and is neither 
safe nor sane surgery. The incision should begin at the 
upper part of the bulging point and be curved through it 
down to the lowest point of the membrane, cutting down 
into the cartilaginous ring of its insertion. After making a 
free incision, I insert a cold wick drain into the incision and 
fold this loosely, not pack it, in the external auditory canal, 
leaving the other free end on the outside of the canal, and 
dressing is completed by a pad of absorbent cotton. 


The Significance of Retinal Changes in Cardiorenal 


Vascular Disease 

Dr. F. P. Catuoun, Atlanta, Ga.: <A careful inspection 
of the fundus of the eye in all cases should be a part of the 
routine examination by the ophthalmologist. Slight changes 
in the retina or its blood vessel system are often warnings 
disease. Distinct 
arteriosclerotic changes in its vessels indicate a 
similar state in the cerebral but not the reverse. 
Arteriosclerotic changes and retinal hemorrhages are each 
indicative of an increased blood pressure. Obscuration in 
vision associated with retinal arteriosclerosis offers a grave 
prognosis for sight. Retinal exudates occurring in a nephritis 
are of the utmost gravity, death usually occurring within 
two years. The retinitis of pregnancy does not offer the 
same grave significance except for the permanent impairment 
of sight. Retinal changes due unquestionably to syphilis do 
not offer any very unfavorable significance regarding life. 


vascular 
retinal 
vessels, 


of a serious renal or general 


The Significance and Mismanagement of Acute 
Abdominal Pain 

Dr. L. L. SHeppan, Knoxville: The conditions which give 
rise to acute agonizing pain in the abdomen of a paroxysmal 
character (1) acute intestinal colic, produced by the 
ingestion of some indigestible or impure food; (2) renal 
(4) acute intestinal obstruction; 
disease of the and (6) crises of 


are: 
colic; (3) hepatic colic; 
(5) the 
movable kidney. 

The conditions which cause acute agonizing pain which is 
(1) perforations of hollow vis- 
per- 


crises of cord, 


constant in character are: 
cera; (2) acute hemorrhagic pancreatitis; (3) 
thrombosis 
twisting and 
tumors; (0) 


and 


acute 


forating or gangrenous appendicitis; (4) and 
vascular changes in the mesenteric vessels; (5 
torsion of the pedicle of abdominal and pelvic 
tubal abortion or ruptured tubal pregnancy or 


(7) pain of vertebral caries or cancer. 


abscess, 


The Solar Treatment in Affections of Bones and Joints 
Dr. Wittis C. CamppeLt, Memphis: Heliotherapy, as 
idvocated by Rollier, is by no means a simple measure to 
be lightly entrusted, but must be carefully and scientifically 
carried out directly under the supervision of one who is 
with the method and orthopedic 
measures. A most careful adjustment of orthopedic appli- 
ances is essential to healing of the process and the preven- 
tion of serious and unsightly deformities and malformation. 
Roentgenograms should be made at regular intervals, which 
will indicate the effect of treatment by the changes in the 
bone. The solar rays not only cause improvement in the 
general condition of the patient, but also exert a definite 
curative action on the local process, as evidenced by the 
The improvement of the patient is synchro- 
There is marked and 
nontuberculous septic 


experienced necessary 


Roentgen ray. 
nous with pigmentation of the skin. 
decided beneficial effect on acute 
conditions, and also tuberculous lesions secondarily infected. 
Consistent espionage is required on the part of the surgeon 
to obtain perfect cooperation on the part of the patient. 


Treatment of Hip Disease 
Dr. A. G. Nicnot, Nashville: Early fixation in recumbency 
until all pain, spasm and tenderness has subsided, followed 
by ambulatory treatment, without weightbearing, the limb 
being fixed in a long plaster spica, should be recommended ; 
possible without pain and may be 


then weightbearing 1s 
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allowed. In the latter part of the treatment, the short spica 
of Lorenz may be used with greater comfort to the patient, 
and allow the use of the leg muscles, which will prevent 
much atrophy in convalescence. A supporter brace is used 
to be removed at night, gradually discarding appliances 
when all evidence of active disease has disappeared. In 
some cases it is advisable to use the traction method, espe- 
cially should there be marked involvement of the acetabulum, 
but as a routine the fixation with plaster of Paris is to be 
preferred because of the certainty of adjustment, and the 
assurance that the parents cannot disturb the appliance and 
otherwise interfere with the mechanical intent. There are 
many arguments in favor of the traction method, but after 
weighing both sides well I feel that there is more to be 
gained by fixing the patient in a plaster of Paris spica than 
a brace that is often a source of much discussion and manip- 
ulation on the part of the parent and the spoiled child. Of 
great importance in either method is the continuance of super- 
vision of all cases over a long period of time, and under no 
conditions should one dismiss a case until all signs of active 
disease have disappeared. 


An Analysis of one Hundred Consecutive Cases of 
Appendicitis with Operation at the Newell 
Clinic 

Dr. E. DuNBAR NEWELL, Chattanooga: Of these 100 cases, 
in seventy-five we did not use a drain of any kind and there 
was no death. In this series of seventy-five cases we have 
included the chronic appendixes, the subacute cases, the cases 
of ordinary acute appendicitis in which the infection was 
confined entirely to the appendix, and the cases in which 
the appendix was tense from infection and pus and there 
was some plastic exudation and some seropus. 

In twenty-five cases of this series of 100 cases we did use 
a drain of some kind, and in this series there were five deaths. 
In this drainage series are included gangrenous appendixes, 
ruptured appendixes with localized peritonitis, and abscess 
cases. In the gangrenous cases with only slight involvement 
of the surrounding tissues, we usually use a small soft rubber 
drain or a cigaret drain for forty-eight hours. When the 
appendix had been ruptured, a soft rubber tube was used, 
and in the abscess cases two soft rubber tubes were used, 
one inserted low down toward the pelvis and the other 
inserted over the base of the appendix. 

In the seventy-five nondrainage cases, the stump of the 
and inverted and 
In the cases 


appendix in every instance was ligated 
covered with the stump of the meso-appendix. 
in which the appendix was gangrenous but there was no 
abscess cavity, the appendix was removed in every instance, 
and there was no death in this series. 

Of the twenty-five drainage cases, in eight the appendix 
was not removed. The appendix was not removed, as there 
was a large abscess cavity in each instance, the patients 
were all in a serious condition, and the appendix could not 
have been removed without breaking down extensive adhe- 
sions and prolonging the operation to a dangerous limit. Of 
the five deaths, in only one case had the appendix been 
removed. During the time that this series was taien, in not 
a single instance did we fail to operate in any case because 
it was too far advanced, even though we felt sure the opera- 
tion would not relieve, and so advised the relatives and 
friends. We were always willing to give the patient the 
benefit of the slim chance for life, even at the expense of 
adverse criticism and of our statistics. In several of the 
drainage cases, the duration from the onset to the time of 
operation was less than forty-eight hours, but in none of 
the five deaths was the duration less than five days, and in 
one case it was twelve days. A more convincing argument 
for early operation could not be made. 


Tumors of the Female Breast 
Dr. J. L. McGuee, Jr, Memphis: If we are going to 
operate only in cases of cancer of the breast which can be 
diagnosed clinically, then we shall never get very much 
better results than were secured twenty-five or thirty years 
ago. Murphy, as late as February, 1916, stated that “the 
ultimate mortality of cancer of the breast is just as bad 
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today as it was thirty-five years ago, if not worse than it 
was then.” All lumps in the breast should be considered 
potential cancers until proved otherwise at the time of 
operation. The mere presence of a lump or knot in the 
breast is sufficient evidence to advise exploration and exami- 
Discharges from the nipple, bloody, serous or milky 
the nonlactating calling for th« 
most prompt and searching study. 


nation. 


(from breast) are signs 


What Results Have the Newer Tests for Kidney Function 
Brought the Internist? 

Dr. J. B. McEtroy, Memphis: 17 nc) 

insufficiency of the kidneys, v and 


ymptoms have long been regarded as evidence of insufhcient 
functional activity of the 


the 


cal 


» determine 


arious clini signs 


or 


kidney, such as edema, uremia 


cardiac hypertrophy, hypertension, and the presence rf 
albumin and casts in the urine But, as Blum says, it ts 
not possible to recognize these symptoms in all cases of 
insufficiency in the kidneys, for sometimes all of these symp 
toms are indicated in the etiologic and pathologic relations 
f various kinds, and again there are cases of diffuse dise: 
the kidney in good compensation in which neither edema, 
uremia, nor cardiac hypertrophy is _ present Histolog 





examination shows always in such cases disturbance of an 


inflammatory nature in some areas and compensatory hyper 
trophy in other areas of the me organ 
It is in such cases that the newer methods offer « id 
erable aid in the detection of insufficiency on the part t 
kidney, and conversely, sometimes in eliminating the pos 
lity of an insufficiency. Koranyi, in the earlier days of 
| 


od , 4 
inctional kidney tests, showed that every diseased kidne 


is associated with a hyposthenuria, 


strongly concentrated urine, and pow? 
excrete a more dilute urine is lost as well These ybs i 
tions have been confirmed by Hedinger-Schlayer and by 
Mosenthal. So it would seem that we hay the test meal 
method of detecting early kidney imnsuftx ency and « 
ersely excluding it when suspected 
All are agreed that these tests are of great value as t 
gnosis Thaver and Snowden have clearly shown t 
with respect to phenolsulphonephthalein by comparison of 
this test with the anatomic lesions in fifty-four cases coming 
to necropsy. This has also been shown with respect to tl 
her tests—the test meals, nonprotein nitrogen, creatinin at 
increased salt retention. 
Unquestionably the therapy by these tests has been plac: 
mn a more rational and individual basis Tr} ive led 
healthy skepticism as to the value of diuretics in nephrit 
They have shown that some patients will need a salt | 
liet, that some will need a | protein diet hat a low pt 
t diet should be acc ipal ed by a large water intake, | 
hypertension is not necessaril n indication for a \ 
ein diet In fact ur forme management ha 
ill modified ma\ e seen trom ‘ cent ¢x | 
l f Elliott 1 Janewa With care and proper reac 
e newer tests for kidne I ct n have I gnt very 
l results with respect to the diagnosis, prognosis an ‘ 
tment of the nephi pathies 


The Percy Cautery Treatment of Inoperable Carcinoma of 


the Uterus, with Preliminary Report of Cases 


Epw lr. Newer, Chattanooga: In the past fourteen 


nths 1 have operated in fourteen cases. Eight patient 
re ina desper ite condition and t lar advance I 
c my Phe parametrium wa involved in all « thet 
| the uterus fixed There has been no primary mortal 
any of these perations All tl nts are doing well 
nh one exception She has a retur sne ¢ nm K to 
e about x months ago with a nodule in the post I 
nal wall, on which | used the | ( ery, knowing at 
time | was affording only temy ul elief She i 


iginally an involvement of the posterior vaginal wall 


tum. She is 55 years old, and was dden when I firs 
saw her. All the remainder have gained in weight, have lost 
cachexia and are d ing their own w r ind none s|} \ 

s of recurrenct Considering the h mortalit | 
bidity of a Wertheim operation in a widespread invoive 
TWwWrfT 7Jrmornorear’y ,7 7-7 Ty 7 
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of the tissues, unless the an unusually good 


operative risk, lL di 
Percy cautery treatment 


ment patient is 


c 
not believe this operation is equal to the 
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Dr. \ R. He bt Missionary the Amer in Board 
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perations under adverse conditions, and that w ut he n 
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medical work cant tunds an e his time generously 
t he s¢ ce of the t e 1 ‘ n 
! { ] I l t < WW ( ti 
| jealou nal ‘ ’ at pract er He must 
skilful in hospital 1 nt 1 the keep f recore 
f he should contribute medical irnals f enefit 
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‘ tif vest tor ‘ He sl ld | prepare 
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ii the value I rie a ntect ! | it 
| to teach the m« vhereby infant 1 t m 
ssene I l egular l ( rse tl 
1 il m ary ea n ti | diseast 
5 t H | na i | n 
acicT 4 la ‘ Is | ( i d 
with spe to | \ | ‘ le ] 
x l I 1 ast sm | ( \\ evet 
{ sl« sickne ( In the n é ! i cour é 
the stem ( ( | ( TT ! em | 
re struct I while nthe ut | ed ¢ i rt x 
{ el step . 2 m ‘ ' ryt ‘ 
l} mr i l « 
dit « ] ‘ ‘ ‘ ] } Te} 
] _ te 
I i may lk { ( 
] | Wi l t | 
ln I the < | 
medical l ] 
‘ ‘ 
able c 
| 1 ~ (yt t 
The Preparation of the Medical Missionary fo. “is Task 


\ ( ri | It ' ' 
‘ ' 
c ' e ' t 
lt ' 
| ‘ f 
' & ] 
I cal 
kill u t { | 
e +} ; , \\ ' 
| | 
.* 1 | { ‘ +‘ i ‘4 
‘ ita ‘ ‘ I ( 
ite | ‘ { 
4 | ’ 
" \ | i 
i 
. } | ts 
( ] t 
I t 
| 
. Act I 
' j ( icyvt i ‘ 
4 ‘ ul 
rTrpoaAagkTT pre 724) 








1350 SOCIETY 
not essential. During the four years in medical school the 
student has all he can do to pursue his medical studies, and 
should not attempt to carry on other studies; neither should 
he attempt to specialize during this four years, except by the 
choice of The additional 
preparation which may be needed for the medical missionary 


optional or elective courses. 
may be obtained by summer courses and by a year of special 
preparation after he has completed his year in a hospital, 
when he may give attention to branches requiring 
special technical skill diseases of the 
nose and throat, obstetrics, gynecology and diseases 

Preventive and sanitation 
should also be required, and tropical medicine if it is called 
for by the locality to which the medical missionary is to go. 
This about 26 
would seem that if we are to have a well equipped physician 
have a well trained missionary, that is, if he 
field still young enough to be adaptable and ener- 
Medical missionary societies 


those 
1 hese are surgery, 
eve, Cal 
hygiene 


of children. medicine, 


ke until he is 


would ta years of age; so it 
we cannot 
enters the 
getic enough to be progressive 
must also face the problem of keeping their physicians up to 
date. Every appointment to the medical missionary service 


should be 
the medical examining board of some state or other authority. 


conditioned on the passage of an examination by 


DISCUSSION 


Dr. Matuine, formerly of Turkey: Some medical mis- 
sionary boards in their medical administration have one 
school of medicine and some another; some employ osteo- 
pathic and homeopathic physicians, and some physicians of 
the regular school. This presents a problem. 

Dr. Atrrerrury, China There is nothing that so chills 
missionary work as a medical missionary who is afraid of 


the evangelical side of the work and is not enthused by 
We should have an institute for the religious train- 


well as for his secular 


religion 

ing of the medical missionary as 

The Preparation of Women for Medical Mission Service, 
and How It Should Be Differentiated, If at All, 


From that of Men 


Dr. Bette ALLEN, Baroda, India: Ideally the woman stu 
dent needs a volunteer convention for vision and inspiration, 
scholarships provided conditionally, four years in college, 
and a degree with majors in biology and chemistry. During 


vacations she should take courses in soc ology and psychol 
Og She should acquire the scholarly habit, the world 
vision habit, the learner’s habit and the “win one” habit 
She should have an A M. degree irom a teacher's college, 
four years’ course in a Class A medical college, and a year 
in a large general hospital. Then she should go into a 
hospital in the field in which she expects to work while she 
is acquiring the language. If she is fitted intellectually and 


temperamentally for laboratory work, she should be prepared 
to do research work. She should be prepared to train others 
for administrative work, and be capable of translating suit 


able textbooks into the language of the people among whom 
\bove all, she should be an interpreter of 
medical knowledge is requisite for 
that the medical mi 

different 
Phe women, especially those 


shi works 
Christianity The same 


both men and women, remembering 


has te 
om that of the Occident. 


deal in the Orient with a social 


of the better classes, have been kept in seclusion and have 


an innate modesty and shrinking from the male physician. 
This attitude should be respected. I would advocate genito- 
urinary work for men by men and for women by women 
physicians 
Preparation of Medical Missionaries in Addition to 
Their Medical Studies 

De. Paut W. Harrison, Arabia: There are three essentials 
f the medical missionary. These are (1) biblical training; 
(2) five years’ first class medical training, and (3) two years 
in the field gaining a knowledge of the language. Many 
idditions have been suggested, but so much time is already 


‘ 


introduce anything further we mu 
than 


study of the sociologic 


taken up that before we 
show that it will be 
ucied It is a 


and economic conditior ota 


more valuable mething now 


question whether a 


country are not of as much 
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importance as a thorough knowledge of the language of that 
country. For the present our efforts should be directed 
along the lines of high professional standards and a knowl- 
edge of the language, regarding the other subjects as non- 
essentials. 
DISCUSSION 

Dr. Frank K. Sanpers, New York: 
papers thus far we have been regarding this matter from one 
side only. I should like to look at it from another angle. 
What should be done with the one, two or three years imme- 
succeeding the medical course? If two years 
spent in hospitals, should not one of these be spent in a 
hospital at home and one in a hospital abroad, and in the 
latter case would it not be possible to use this second year as 


In our discussion and 


diately are 


a language year as well as a hospital year? 

Dr. H. D. Arnotp, Boston: My answer would be that the 
student should have two years’ hospital preparation. I do 
not think it feasible to have a hospital experience abroad 
equivalent to the work of an intern in a good hospital here. 
There would be a definite advantage in combining the work 
in the field with further hospital work under a good man in 
a hospital in the field. 

Rev. Witttam McCcure, M.D., Honan, China: I 
emphasize the importance of a course in Bible study. I do 
not know just where it should come, but probably with other 
supplementary studies during the college course. 


wish to 


Fundamental Objectives * and Purpose of Medical 

Missionary Work From the Standpoint of 
Missionary Administration 

Dr. Rospert E. Speer, New York, Secretary of the 

of Foreign Missions of the Presbyterian Church: Thus far 


The 


3oard 


there has been no mention of one objective of missionary 
work, and that is the care of the health of other missionaries. 
In some localities this may be more important than in others. 
\ second objective of medical missionary work is to do good; 
at times this end may be obtained by refusing to do good; 
the research worker refuses to practice medicine, believing 
that by concentrating his efforts he may do greater good. A 
third objective is the relief of suffering, yet. the Rockefeller 
Medical Board in its Branch of the Harvard Medical School 


in China, though not designed to relieve suffering directly, 


will eventually greatly diminish suffering. A fourth great 
objective of the medical missionary is to remove prejudice 
and gain access to the minds and hearts of the people. The 
introduction of sanitation and hygiene is one way of opening 
the door so that it will be more easy of access to the evan- 
gelist We should keep control of the medical schools in 


missionary countries, for it is a mistake to give the material- 


tic people modern medicine without religion. Dr. Welch 
realizes this when he says that we cannot give China our 
modern medical education without religion, because the 
mental attitude of the Chinese is entirely materialistic and 


altruism that per- 
grasp the 


there is an entire absence of the spirit of 
vades the Western atmosphere, and a failure to 
spirit of philanthropy. In a letter which | 
from a medical missionary in Persia, the writer says: “If 
knew the joy of this work they would be fal‘ing over 
each other to get these This goes 
deeper into all phases of life than any other sort of work 


have just received 


nen 


places. medical work 


would do.” The claims of missionary work on the medical 
profession are great. The man going into the work should 
have the spirit of the evangelist. He must have singleness 


of purpose and give himself up for life, resolved to live poor 
and poor He have the 
ordained ecclesiastic, for he must be able to handle 


to di should same spirit as the 
supersti- 
as well as disease, and, indeed, his success in conquer- 


depends on his ability to 


tion 


ing disease often overcome 
superstition 

would be a mistake to have 
East on purely a materialistic 
gained a foothold in thes« 
Medical service should 


e rendered by the missions and by men spiritually illumi- 


China: It 
science go into the 
Where charlatanry 
localities it has done immense harm. 
' 


Dr. ATTERBURY, 
Western 


basis 


has 


nated, and in this way we may save whole races of 


materialists. 
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33. Multiple Deaths in Newborn of One Family.—Five of 
eight reported on by Herrman taken sick 
at about the from ten to days, with 
catarrhal manifestat the 
ran the same course, and 
fatally in from five to six days in each. The 
not difficult, the babies had no cyanosis or disturbances 


Some of the babies 


newborns were 


namely, twelve 
mild 


tract; the 


Same axe, 


the same symptom ions in 
t 


upper respiratory disease 
ended labors 
were 
of breathing at birth were born at home, 
There is no reason to suppose 
At the time the 


were no other 


some in the ward. 
that the hygienic conditions were at fault 

last the maternity ward, there 
infection in the newborn. All the 
none had 


ssibility of 


maternity 


baby was in 


cases of infants were 


digestive dis- 


milk 


the fifth, 


any distinct 


the 
the second 


breast-fed exclusively, 
turbance to the | 


the children, 


mother’s being 


toxic, two of namel and 
received 
, 1; 
ally Al 


the breast milk for six months without presenting 


sturbances, and the clinical picture was that of a 


that 


anaphylactic 


descending ator infection, not associated with 


reaction In 
died of 
Herrman 


“alimentary toxication” or an 
fact that 


during 


view of the seven of eight children pneu- 


monia, five the first three weeks, feels 


unusual susceptibility of the respira- 


uming an 


and this susceptibility must have 


of the 
d, and cultures made from her throat 


fants, 


possibility mother acting as a 


of streptococci; but as the 


infant were sterile there is no definite 


the mother infected her infant. 


Infection. 
Reuben says t 
infants 
four- 

lysis, 

slightly above 100 
with periods of complete 
to three) of high fever, 
occur. The tuberculin 
becomes positive at the onset 
the onset. At the onset 
present. Within the 
all develop signs 


1; 
jis 


Tuberculous 
nine 


Sign of 
study of 

tuberculous 
first high 
mes down by 
normal, 


Fever, Initial 
is based on a cases. 
infection in 
f sudden onset; at (seven to 
remittent and gradually ce 
it continues al 


wee ks, 


tiot 


exacerbations (two 


twenty 


onset usually 
ys altel 
iysical signs are 
(two to three) the. 
which get well, gradually « 
rculous infection in infancy 
supposed; 30 to 35 per 
From these facts 


' 
Ww Weeks 
, 


which, tn 


n was rmerl 


ints survive the infection 
ms, even in infancy, 


( yf pre longs d fe brile 


oncludes that the pathologic les1 
calized tely healed 
fants 14 per cent as influenza give 
Pirquet reaction. Reuben ur; that the tuberculin 
be carried out infant who has an 


r and presents no p 


and compl. 


diagt 


should 


ysical signs. 
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35. Value of Luetin Reaction in Congenital Syphilis —The 
present in 81 per cent. of the 
congenital studied by Gordon and was 
all nonsyphilitic cases but one. He claims that 
more adapted for pediatric work than the Wassermann. It 
is especially more so in dispensary work, in cases in which 


luetin reaction cases of 


syphilis 


was 
absent in 


this test is 


it sometimes is almost impossible to obtain permission from 
the parents to draw blood from a child. 
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46. Experiments with Poliomyelitis in Rabbit—The polio- 
obtained has 
Rosenau 
On the other 
pathogenic to 
period of incu- 
the percentage of takes has not 
reased. All inoculations are by n The 
great idual differences in susceptibility to 

evidenced by the fact that out of fifty-f ur 
twenty-two . out 40 per 


experiments 


myelitic virus from an experimental monkey 


issed through eight generations in rabbits by 


been DD 
It shows no 


signs 


it gives no evidence of becoming m 


species through successive 


tion remains variable and 


passage. The 


successful. 
show indiy 
as 158 
inoculated, only 
At several 

that the 
inoculated « after the 

' 


cent, 


ucht As many as six 


lave been other before the 


uld catch inoculation 
succumbed 


again . VeTal 
ful; thus the 


f introducing 


methods of 


ved succes its have as 
into the brain, by 
into the cir- 
nasal mucosa. 
or less departure from 
the spontaneous 
disease in man and 1n the experimental disease in the monkey. 
The period of incubation is variable and apparently does not 


method of 


t 
t 
+} 
ul 


e virus di ly 
it into a peripheral nerve, or 
or by placing it on the 


symptoms produced show mors 


directly 
uninjured 


ms of poliomyelitis as seen in 


inoculation. The virus 
The auth 
to be filterable. lesions, while 

ughout the the features of the 


pathologic picture of poliomyelitis in man and the monkey. 


the shows no 
rs have found the virus 
definite and consistent 


distinctive 
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to become fixed 
The 


series, 


tendency 
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48. Serum Changes in Experimental Pancreatitis —It is 
claimed by the authors that the serum changes observed dur- 
acute experimental pancreatitis indicate that the shock 
and death due to an from protein split 
products, and not to an intoxication trom pure tryptic fer- 
ment. When the pancreatitis is produced by the injection 
of an antiproteolytic substance (sodium oleate), the degree 


bears no relation to the degree of 


ing 


intoxication 


are 


ot intoxication tissue 
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49. Serum Changes Following Thyroparathyroidectomy their use 





The authors found that in thy: iratl dectomized 
the onset of tetany bears no constant relation to the ferme: Michigan State Medical Society Journal, Grand Rapid 
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91 Specific Skin Reactions, Their Value and Significance. H. M. 
Smith, Columbi 


12 Some Experience With Twilight Sleep. W. J. Burdell, Lugoff. 


93 Observations in Stomach Surgery R. T. Ferguson, Gaffney. 


94 Phenolsulphonephthalein Estimation of Renal Function in Thou 
sand Cases. M. H. Wyman, Columbia. 
Surgery, Gynecology and Obstetrics, Chicago 
April, XXII, No. 4, pp. 379-506 
*Pyloric Exclusion R. Lewisohn, New York 
6 *End-Results of Fourteen Operations for Perforated Gastric and 
Duodenal Uleers. C. L. Gibson, New York 
97 *Trophic Element in Origin of Gastric Ulcer. L. Durante, Rochester, 
Minn 
98 *Metastatic Carcinoma of Ovaries. W. S. Stone, New York 
») Anterior Transperitoneal Hysterotomy. J. B. Deaver, Philadelphia. 
100 Roentgen Treatment of Uterine Carcinoma. J. T. Case, Battle 
Creek, Mich 
101 Radium in Treatment of Carcinoma of Cervix Uteri. C. J. Miller, 
New Orleans 
102 Prophylaxis of Uterine Cancer. T. J. Watkins, Chicago. 
1 Postoperative Tetanus K. Speed, Chicago. 
104 Anthrax; Report of Cases. J. S. Uliman, Natchez, Miss. 
105 Renorenal Reflex Pain; Report of Case. H. A. Fowler, Wash- 
Ington., 
106 *Thymus and Its Tumors; Report of Three Cases of Thymoma 
(Lymphosarcoma). J. Ewing, New York 
107. Physiologic Method of Tendon Transplantation. L. Mayer, New 
York 
108 Rectal Drainage of Appendiceal Pelvic Abscess; Report of Cases 
V. L. Schrager, Chicago 
109 *Splanchnoptosis; New Operation for Gastropexy and Cystopexy. 
J. A. Wall, Santiago, Chile. 
110 *Unusual Case of Fracture of Olecranon Process. C. W. Perkins, 
New York 
111 Roentgenologic Diagnosis of Prostatic Tuberculosis and Prostatic 
Stones M. Reichmann, Chicago 
112 Cembination Needle Holder and Ligature Scissors. L. F. Stewart, 
Clearfield, P 
113 Placenta Praevia Treated With Pituitary Extract; Report of Cases. 
P. Gallagher, El Paso, Tex., and H. Gallagher, Los Angeles. 
114. Treatment of Femoral Aneurysm. F. G. Dyas, Chicago 


95. Pyloric Exclusion.—Lewisohn has devised a modifica- 
tion of Biondi’s method for which he claims permanent anc 

if B l thod f hich } laim rm t 1 
This modified method is 


Gastro-enterostomy. 


absolute occlusion of the pylorus. 
performed in the following manner: 
The gastrohepatic ligament is ligated in the pyloric region, 
which enables us to the pylorus in front of the 
abdominal wall. The incision through the sero- 
muscularis is then carried around the pylorus. The muscu- 
laris is peeled away from the mucosa which is thus exposed 
The mucosal tube is ligated above 


deliver 
transverse 


‘1r about one inch. 


ntact ft 
and below with a silk or Pagenstecher ligature cut in 
between the ligatures and the stumps carbolized. Then the 


stumps are buried in the stomach end and in the duodenal 
end respectively. 
96. Gastric and Duodenal Ulcers; Operation, End-Results. 
One of Gibson's patients died from acute general perito- 


nitis two hours after operation. The case was considered 
hopeless from the start. The remaining thirteen patients 
have remained under observation. In all the cases every 


patient on reexamination has shown an improvement in gen- 
eral health and relief or cure of previous gastric symptoms. 
lwelve of the cases have had bismuth pictures of the stom- 
ach, and the findings are shown in the accompanying photo- 
graphs. Seven cases show no gastric retention at all. Two 
cases show only a negligible trace. Of the three other cases 
only one shows a considerable amount and the cause of this 
is quite likely to be marked ptosis of the stomach. One case 
shows a slight Tetention, notwithstanding a functionating 
gastro-enterostomy (the only one done in this series). In 
none of these cases is there any evidence, objective or pre- 
sumptive, of any appreciable stenosis of the pylorus or duo- 
denum. Ten patients have had gastric analyses. In two 
cases the gastric analyses could not be carried out because 


the Ewald meal was passed so quickly. In three cases the 
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gastric analyses show acidity to be approximately normal; 
there was well marked hyperacidity; in two 
Gibson points out 


in three cases 
cases the acidity was less than normal. 
that patients operated on within a few hours, say two to 
four, should not have a mortality much in excess of 5 per 
As a routine, only the simplest, speediest but sufficiently 
Such oper- 


cent. 
efficient operative procedure should be employed. 
ations as resection of the ulcer and gastro-enterostomy 
should be the exception and performed only under very dis- 
tinct indications, chiefly to overcome definite stenosis pro- 
duced by closure of the perforation. Operations, such as 
resection or gastro-enterostomy, intended to bring about the 
cure of the ulcer, are really unnecessary, as a careful study 
of the cases treated by the ordinary measures shows a ten- 
dency to spontaneous cure of the ulcer as a result of the 
perforation. 

97. Trophic Element in Origin of Gastric Ulcer.—Durante 
states that ulcer may be produced by any agent capable of 
damaging the sympathetic nervous system as it is on the 
integrity of this system, which controls circulation, secretion 
and profound sensibility in the stomach, that the very life 
of the gastric cell may be said to depend. The theory of 
“trophic ulcer” must be taken in this The results 
obtained after resection (75 experiments) of the right and 


sense. 


left splanchnic nerves are detailed 

98. Metastatic Carcinoma of Ovaries.—From his review of 
the literature and personal observations, Stone feels justified 
in directing attention to the following points regarding the 
subject of metastatic carcinoma of the ovary: Malignant 
tumors of the ovaries, even when of such size as to control 
the clinical the frequently 
secondary to growths in other organs, especially the stomach 
and the breast, as always to justify a suspicion of their 
secondary nature, before any method of treatment is advised, 
or a probable prognosis is defined. The route of metastasis 
chance distribution of embolic transportation 
through the blood or lymphatic vessels, but occurs, either by 
a direct extension through the retroperitoneal lymph nodes 
by permeation or retrograde transportation, or by peritoneal 
implantation. Peritoneal implantation is undoubtedly a more 
frequent route than has previously been supposed; and next 
to the liver, the ovaries, especially during the period of their 
functional activity, are more often involved in this way than 
any of the other intraperitoneal organs, because of their cir- 
culatory changes, the traumatism of their surface from 
ovulation, and the proximity to the pouch of Douglas, which 
is apparently more frequently the site of peritoneal implan- 
tation of than any of the other peritoneal 
surfaces. 

106. Thymus and Its Tumors.—Briefly, the cases reported 
by Ewing are as follows: 1. Thymoma with extensions 
throughout neck, mediastinum and axillae. Acute febrile 
course, duration seven months. Suppuration and necrosis. 
Death from asphyxia. No distant metastases. Tumor composed 
of round, cubical and cylindrical reticulum cells. 2. Per- 
forating sternal tumor originating in the thymus. Enlarge- 
ment of nodes in both axillae and behind clavicle. Duration 
two years, active course four months. Regression under 
Roentgen-ray treatment. Structure of tumor, giant cell 
thymoma. 3. Slowly progressive thymoma of granulomatous 
type, suggesting Hodgkin’s disease, in a subject of 50 years. 
Duration two years. Large, very dense circumscribed medi- 
astinal tumor. No Structure of cubical and 
polyhedral reticulum Hassall’s corpuscles and 
many peculiar giant cells. 

109. New Operation for Splanchnoptosis.—The procedure 
emphasized by Wall consists in passing three or four sutures 
from deep in the anterior wall of the stomach up through 
and fixing them to the peritoneum and fascia in the upper 
part of the median incision. In other words it is a method 
similar to that used by Duret and Rovsing except that it has 
the advantage of allowing folding in two directions, longitu- 
dinally and transversely. 

110. Case of Fracture of Olecranon Process.—The fracture 
of the olecranon in Petkin’s case was of the variety in which 


course of disease, are enough 


is rarely a 


cancer cells 
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either side of the anus, so that when traction is made on all Bulletin de l’Académie de Médecine, Paris 

three extruded mucous membrane is converted into a triangle March 7, LXXV, N 10, pp. 265-286 

Each side of the triangle is clamped in order to mark the 0 *Caleium Carbid or Silver Nitrate and Zinc in Treatment of Chan 


area for excision. This area is limited externally by the 
junction of the skin and mucous membrane, and extends 


internally to within one-eighth inch of the required depth 


The two Hagedorn needles are now threaded at either end 
of a continuous silk suture. The first stitch, which may be 
inserted before removal of the clamp, is placed at the apex 
of the triangle, and is tied at the center of the thread. The 


clamp being removed the two needles are passed through from 
opposite sides at the same point—-a cobbler’s stitch. Each 
stitch is pulled taut but not tied. The suture is continued 
in this at one-fourth inch intervals until the 
end of this side of the triangle is reached, where it is 


The 


lower 
tied. 
redundant tissue is clipped away ata distance of one 
sixteenth of an inch from the line of suture. The narrow 
thus left is lightly touched the thermocautery. 
The other two sides of the triangle are similarly treated, and 
In a series of twenty-one 
results. 


manner 


ridge with 
the traction sutures are removed. 
cases this operation has given satisfactory 


Journal of Tropical Medicine and Hygiene, London 
Varch 15, XIX, No. 6, pp. 65-76 
12. Meteorology of Malaria M. D. 
13 Technic of Intran 
McDonald. 


O'Connell, 


Injection of Salvarsan, WwW. M 


iscular 


Lancet, London 


March 18, I, Ne. 4829, pp. 601-656 


14 *Pituitary Fossa and Surgical Methods of Approach to It. V. Z 
C ope 

l Study of Shell Shock C. S. Myers 

l¢ lreatment of Turkish Wounded From Suez Canal F. C. Madde 

17 *Treatment of Hemorrhoids by Injection. A. S. Morley. 

18 Prognosis in Sympathetic Ophthalmia. P. Dunn. 


14. Surgical Methods of Approach to Pituitary Fossa.—In 
Cope’s opinion there are two operations which have proved 
for approaching the pituitary fossa, the 
Hirsch-Cushing nasal method, and the fronto- 
orbital method of Frazier. Though it is not possible yet to 
decide finally between these, the opinion is expressed that the 
fronto-orbital route is more suitable in the great majority of 
the cases. In the three 


fairly satisfactory 


submucous 


cases which Cope operated on this 
method was adopted with success. All three of these patients 
were almost blind before brought for operation. In the 
case a portion of an endothelioma was removed and the gen- 
eral condition improved, though the sight did not improve. 
The third patient obtained great improvement of vision after 


irst 


a cyst was evacuated. The second case proved to be one of 
syphilitic meningitis, and though the patient said he 
little better after the operation there was no obvious improve 
Now that the mortality of the opera 
pe states that can more 


oncoming 


was a 
ment in his condition 
tion diminished, C« 
readily that patients 
pressure on the chiasma should be treated by operation more 


has surgeons 


urge with blindness due te 


the case. 


early than 1s now 
17. Hemorrhoids Treated by Injection.—The treatment 
emploved by Morley consists in the injection into each inter- 


1 
i 


nal pile of a few drops of phenol and glycerin. 


Phenol pees ke ees ieee 316 gr i 
Glycerin dr. ii 
Aquae destillat , dr. 
his is a 20 per cent. solution of phenol. The amount to be 
injected into each pile varies from 2 to 6 minims of this 
lution. Great care must be taken not to inject too much 
otherwise it is possible to produce slight sloughing; this 
is not a serious matter in itself, but it causes decided pain. 
The injection can easily be repeated if necessary Morley 
injects all the piles at one sitting whenever it is possible to 
do s Sometimes this is not practicable, because after 
injection a large pile sometimes swells so rapidly that the 
maller piles are completely hidden for the time. 
Sei-I-Kwai Medical Journal, Tokyo 
Perit nitis nd Its surgi Ire tment (te he 


19 7 reular 
tinue Y. Tak 


Similar Lesions. (Traitement du chancre 


carbure de calcium et par une 


croid and mou par la 


poudre de poudre argentico 


zincéee.) | Balzer 

21 Technic for Fitting Artificial Eye After Wounds in War. (Notes 
sur la prothése oculaire.) G. Valois and J. Rouveix 

22 Localization and Extraction of Projeciiles in the Lungs. (L’extra« 


tion opératoire des projectiles intrapulmonaires, superticiels et 
profounds, sous l’écran, par un procédé simple, rapide et sur.) 
P. de la Villéon 

23 *Condensed Milk in Rice Water in Treatment of Trench Enteritis, 
as Well as of Enteritis in Infants. (Nouveau traitement d« 
enterites des tranchées par le lait c« ndense dilue dans l'e mu ode 
riz.) Lassabliére 

24 Protection Afforded Soldiers by Metal Caps. (Réle protecteur du 
casque métallique de guerre.) B. Roussy. 

20. Treatment of Chancroid.—Balzer spreads pulverized 


over the surface of the chancroid in a thin 
layer for a single application, following it with iodoform or 
other mild powder. It acts effectually but less brutally than 


zine chlorid or other caustics, and he has found it useful also 


calcium carbid 


on ulcerating lupus patches. -A combination which has also 
proved effectual, and rendered iodoform unnecessary, is a 
mixture of zine filings in a 1 solution of 
nitrate to form a paste which is applied to the chancroid, and 


per cent. silver 


modifies it by the zinc nitrate generated and the reduced 
silver. He describes a method by which this combination 
is obtained in the form of a dry powder. In conclusion he 


mentions that there is a general increase in the prevalence 
of venereal diseases, but the proportional increase is greater 
for syphilis than for gonorrhea or chancroid. 

23. Rice Water for Trench Enteritis.—Lassabli¢re remarks 
that the war has return to 
casques and other features of war that had been long dis 


present seen a hand grenades, 
carded, and rice water has been likewise restored to a promi 
nent place in the management of bowel trouble. 
however, by addition of 


this combination is proving extremely 


It has been 
condensed milk, 
effectual and 
In 51 per cent. of 37 men put on the 
condensed milk-rice water diet the diarrhea was completely 


modernized, and 
conve 


nient for all concerned 


conquered in from two to four days, and the blood disap 
peared from the stools in one day in 12; 
by the fourth day in all but 5. 
with four parts official rice water, to a total of one or two 


in two days in 8, and 


The condensed milk was given 


liters a day. The stay in the hospital was shorter by halt 
than with the other usual measures. 
Paris Médical 
March 11, VI, N 11. pp. 272-288 
Loss of Power to Recognize Shape of Objects by Touch Aste 
reog After Wounds of Parietal Lobe M. Villaret nd 
M 
2¢ Technic for Resection of Upper End of Humerus (La traversé« 
d région deltoidienne dans la trépanation et la résecti | 
extréemite supericure de Vhumeérus. ) M Soubeyr 
7 Foreign Body Weighing » Grams in Orbit (Vol ineux cor 
étranger de Vorbite.) A. Dauthuil 
March 18, J j ; 80.204 
Electric Stop Watch Tests of the Senses in Examining Candid 
for the Aviation Corps. (Mesure des re ions psych t 
des candidats a l’aviation.) J. Camus and Nepper 
Apparatus to Overcome Radial Paralysis Mouchet nd Ance 
Multiple Postdiphtheric Paralyses in Adult; Recovery Under Ant 
tox E. Ginestous and Turlais 
Pa Amputation for Destructive Wounds. (L’amputation préco« 
( ns les gr nds délabrements des men res.) N I peyre 
JZ Inte sive Rad therapy ( ncentrated n W inded Nerve (N 
radiothérapie des blessures de troncs nervy ) \ 
He rd 
Presse Médicale, Paris 
March 1] YA , N 1s, 4 l 120 
Ar 1 Leg Ame n M (P le jambe | 
meri s.) D jue 
M c 4 log Se r D g W (Sér " 
R re | c ent plaies.) P. Cruet 
Rous 
March 16, N 
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The differential diagnosis between infiltration and effusion 
may be difficult in an infant’s chest, but exploratory puncture 


solves the question It is harmless, and to omit it, when 
! 


there are symptoms of pleural involvement, he regards as 
actual malpractice. The favorable experiences with simple 
trocar puncture commend it unreservedly in all early cases 


oversight require d 


The 
justifies removal to a children’s hospital. 

51. Inherited Diabetes. 
example of 
diabetes at the 


of empyema in infants. constant 


reports the details of a 
diabetes \ brother and 
of 15 and 42, and their 
He examined 


Heiberg 

family inherited 
died of 

father and his father had also died of diabetes 


new 


ister ages 


the pancreas of the sister, who had died in coma after twelve 


years of symptoms of diabetes. Thirty-three islands were 


n forty mens 
less than those encountered in other cases without 
He has previously reported a family 

brothers and developed 
another family four of eight adult 
the mother and two of her brothers and 


also her father devel ped 


found nine spec examined, a number not 


materially 
this hereditary stamp. 


in which five of thirteen sisters 


d abetes late in life. In 
brothers and sisters, 
of these cases 


diabetes. His study 


does not indicate that there is any essential difference between 
the anatomic findings in the inherited and the noninherited 
Vpes. 
Medizinische Klinik, Berlin 
Februar 27, X — 9 pf 927-252 
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54. Injury of the Eyes from Wood Alcohol. Birch- 


Hirschfeld says that quite a number of cases of methyl 


alcohol poisoning have occurred recently in soldiers, and not 
infrequently it has entailed severe and permanent injury of 
the eyesight. He has compiled a total of 235 cases, not 
including those that terminated fatally before the eyes were 


examined He reters t the poisoning trom 


methyl alcohol at the 1 
when 72 di da 1d 4 were 
] 


+ 


163 cases of 
lging house three 
1 


licipal loc 


left permanently blind. 


vears aX 
of differen- 


to meat 


This experience 1s recalled to show the difficulty 
tiating the trouble, as the symptoms were ascribed 


first. A number of lives would have been saved 1t 
the true cause had been suspected earlier. He reports 2 cases 


blindness from this cause he has recently encountered, in 


ne case proving permanent In the other case vision 
‘ adi al a > a ‘rew normal Patillo 
mp! ed t is and the tundus hindings grew normal. atil 
has described 2 cases in which blindness came on tour or 
] } ; - | vt 
fourteen days after varnishing the inside of beer casks with 


Inhalation of the fumes 
was evidently and Hirscl eld 
thinks this was a factor in the cases attributed by Wood and 
mn through the skin. The symptoms do not 


1 alcohol. 


these 


varnish dissolved in methy 


responsible in cases, 


Butler to absot pti 
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develop until after several hours or days, and then involve 
the digestive apparatus, nausea, dizziness, vomiting and head- 
ache, progressing rapidly to delirium and _ convulsions. 
Usually vision becomes impaired before the general symptoms 
mask the clinical picture. The dilated rigid pupil suggests 
impending trouble. If the ophthalmoscope optic 
neuritis, this is a clue to the diagnosis, but it has no pathog- 
At the same time, methyl alcohol poison 
along with 
severe disturbance 


reveals 


nomonic features. 
ing should always be suspected when, gastro- 
intestinal symptoms suggesting poisoning, 
in vision develops suddenly, with central absolute scotoma 
held of vision, and the 
The contraction of 
the peripheral field of vision usually subsides soon, but the 
The prognosis, he thinks, 
the findings in the 


and contraction of the peripheral 


ophthalmoscope shows optic neuritis. 
scotoma may persist a long time. 
can be estimated from c 


visual field and fundus, and the visual acuity for a few weeks. 


ymparison of 
\s long as the visual field keeps enlarging, the process of 


recuperation is not ended, as also when the absolute scotoma 


changes to a relative. Even in the mildest cases, more or less 
impairment of vision is entailed, resembling the symptoms of 
Disturbances in 
limitation of the 
visual field, cantral vision persisting good. With meat 


paralysis of the muscles. 


chronic alcohol-tobacco amblyopia vision 
from quinin, atoxyl and arsacetin are by 
and 
fish poisoning the eve is affected b 
fern amaurosis alone seems to present the same symp 
methyl alcohol. The ophthalmoscope 
findings with uncomplicated uremic amaurosis normal 
He regards the fate of the eyes WV ith methyl alcohol 
sealed by the 


toms as those from 
are 
amau 
reaches the 

from 


rosis as usually time the patient 


physician, and is to benefit any 


treatment. 


very pessimistic as 
The 
and ward off simila 
Promptly seeking out the 
avert further 


measures 1n 
nature promptly 
eXpose d 


main point is to recognize its 
r injury from others that 
and 
harm The 


nervous 


may be source 


energetic measures 
methyl alcoh | 


the eve, 


may much 


induces degeneration of the 
} 
i 


rapid 
affecting the cones of the retina more 
than the rods, the as ethyl alcohol, nicotin, thyroidin 
bisulphid, while atoxyl and allied sul 
sparing the cones. There is nothing to 
indicate inflammatory infiltration in either type 
Heart Disturbances by 
Lymphocyte-Count and Epinephrin Eye Test.—Curschmann 
calls attention to the | lympl i 


importance of iymphnocytosis as 


apparatus of 
same 
and carbon stances 


affect the rods whil 


61. Differentiation of Nervous 


indicat 
ing a sub vat 1 ~; wutior rs the 1 » tl » diag 
ing a substandard constitution, or as the keystone to the dtag 
influences from the thyroid. It is a 


simulated, and |} 


nosis of toxic symptom 


that cannot be as often proved of decisive 


value in distinguishing between functional or organic heart 


further that instillation of epinephrin in 


disease. He recalls 
the eye causes mydriasis that is prompt, marked and lasting 
ning abnormally 
should 
He 


valuable infor- 


for several hours, when the thyroid is functi 
When these 
regard 


] ril 
aescrives a 


two tests elicit a positive response, we 


subjective symptoms with greater respect. 


pical cases to illustrate the 


cw ty 


mation to be derived from these tests. In one case, for 
instance, a neurasthenic hypochondriac had palpitation, the 
pulse often from 116 to 130, blood pressure 140 to 180, tremor, 
and a tendency to diarrhea, with 45 per cent. lymphocy-osis. 
But there was no trace of enlargement of the pupil on 
repeated tests with epinephrin. The course of the case con- 


firmed the reliability of the epinephrin test, all the suspicious 


subsiding. In another similar case there 


symptoms gradually 


was even moderate goiter, but the negative epinephrin test 
confirmed the 
mportance of the epinephrin test when the symp- 


With this 


and 


man’s fitness for military service. This case 
teaches the 

toms indicate aggravation of an abnormal thyroid 
detected in its incipiency, 
prevent irreparable 
cure. He makes the ep 
1: 1,000 solution of 
The response 
is inspected repeatedly during This test 


never causes the least disturbance, he adds, other than the 


test the aggravation can be 
applied in 


complete 


operative measures time to 
realize a 


instilling two drops of 


damage and 
nephrin test by 
epinephrin into the conjun¢ 


tival sac of one eve. 


twenty-four hours. 
specific response 

63. Prodromal Symptoms of Cerebral Hemorrhage. 
calls attention to the enlargement of the area of dulness over 


Kisch 
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NumsBer 17 


the heart and signs of sclerosis of the cerebral vessels and 


also of the vessels of the kidneys as signs suggesting impend ‘ "Li — © . : — : . 
ing cerebral hemorrhage in those inclined to corpulence and 7 *Supar eo ae — — 
past 50, especially when associated with functional bowel Lucker g eiternde: ve ' \ 
disturbance. Long before the arteries feel hard or show a H 
tortuous course, a permanently high pulse pressure reveals . - r Aaveming = ae ae ae “ 
( Vu R W 

the tendency to arteriosclerosis, with resulting overwork on Dalian in Periens - i 
the part of the heart He found the heart hypertrophied ( s ( I \\ 
: ol 13 cases ot! fatal cerel ral hen rri age | w « feld Ir : ‘ 
27 of 60, and Kirkes in 17 of 22. The signs of arteriosclerosis _ sri ee , : , ; 
of the capillaries in the brain are frequent headaches, tr rung r M : 
quent transient vertigo, permanently restless sleep, torget " £ 
fulness, especially of names and figures, slight motor distur a 
bances in hand or foot, sluggishness in moving the tongue 

nsient disturbances in speech, various sensory disturbances S* 
chilliness in hands or feet, feeling that they “have gone 1 wages in Ts 
sleep,” anesthesias and paresthesias Among the latter hi \ 
has m ticed particularly, a sensal I f heat on the t p ol the "e B 
head, or a burning patch on the skin from the size ot a “ : 
quarter to that of the palm of one’s hand. Windscheid and , ‘ ; ie . 
Weber have recently described some 1 ental symptoms ; nd KX I mi 
moods as suggestive of arteriosclerosis of the bran 

Kisch regards albuminuria st ii irterioscle sis t ; , . : — 
tne } ane essels } nes¢ { s | ne war>©rne | . 
that not enoug! tention 15s | ( ( \ 
corp let and S¢ He I S ( ( W 
kidne in 5 of 18 « lavers s ( ‘ 
chymat Ss degenerat n I '. ul ( 
Monakow und kidne diseas 
ape plex ( | c rie ( ! ' 
to become manifest in m meal f 
f oppression and pain in the a 1 Reliet is 1 | 


ing tor a time. Constipat as sO ¢ 
m the whole suggesti | ] ) call nt¢ H 
mittent ntestinal ang scier cS 4 I S ne | M 
of the diaphragm may add sl! es ré e cli il + I \ 
picture Heredit fluences ar ( lexy com I . 
ng o1 i ibout the s ¢ eB « eT ers c : ' : 
predisposed family; a ma d s sons u é 
all succumbed at the same age to apoplexy Among the Imp S \\ 
factors liable to bring on the « strophe, besides overexet . SORES . 

n, overeating, straining at si l ar ent e1 t 1 1 

sts sudden 1OV as well as anv ne t] >. sets the pl] ( Endemic Goite! { F 
logic or psychol £1C balance, and sudden extreme \ sit ( b ‘ 

elopment 


the weather i A 
7. A Deficiency Skin Affection——Waldheim relates that 71. Urine Color Test for Gastric Cance1 Wel 


1 


ttered small bunches on tl f f is and crib e « we 

ed to be the first manitestations ¢ disturbances trot i cl 
inbalanced diet. If the diet was not modified, the nodules rience wit e test thes ee ( ere 
ecame hemorrhagic progressing f not rrested, to the mal 

rest type of! papulous hem ne S i ‘ 

ped n the ¢ ilves B VI ( ila ( le r 
e front of the arms and legs thus warn t the composition follows whet 


— bh ar is sui whe 5 as ote a9 Det - i : i a are 74. Typhoid and Paratyphoid Rose-Colored Spots 


Miinchener medizinische Wochenschrift, Munich lymphatic os H 


Vener Disease in Garr Durit \\ a 
g d@ Ges Bre 
s erste Kr S M. ¢ ‘ 
°N ( nnectior Detectable R e1 (a y ! r t t I pleetr 
I le ( ( er 
— * \ : Passive Hyperemia in Treatment of Wounds Involving 


Bayern.) W. We rdt and M. Wolff Joints.—| 








Harnprobe Mag N. W since 
\ ‘ r Sever ( O kine ( 
‘ ge Be ig g von M , 
( Wagner 
Official Direct P Ey | _ . , : t 
Puerperal Fever. (Die rz e B { R c R e1gne ¢ ‘ I ppl 
Krankheiten.) M. Henk« Uh are descrilx tail as the t ‘ ‘ ene: 
4 *Analogy Between Typhoid 1 Par id (Veber R tender ‘ oe ah al 
‘ MiCiity ‘ ; | itl ‘ 
typhosa und paratyphosa.) E. | ‘ : , 
: Vaccination Against Dvysentery S P pfung geger R ( ered I « ‘ ( | 
: G. Seiffert and O. Niedieck nt down rap iter | t a ( tricting ‘ l 
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nd the pain was mitigated, generally subsiding in from 
twenty-four to thirty-six hours The stasis hyperemia per- 
mitted exercise earlier, and the functional use of the limb 
\ regained sooner and better than with other technics 
See a ict Sd 


77. Sugar as Dressing for Wounds.—| 


lercher reviews over 


d cases of w ds in war which he has treated with 

verized sugar, and states that nity other physicians are 

using it also. It does away with the necessity fot 

sing it or irrigating the wound as the sugar causes such 

St z of ft | that the wound is copiously washed 

ut from within, Its main efficacy is thus in its stimulation 
secretion, diluting and washing out the pus 


82. Cancer of the Lung.—The case reported was in a man 


fatal in three first 


proved months after the 


symptoms 
83. Changes in the Blood Under Mesothorium Treatment. 


Schweitzer systematically examined the blood at intervals 
inoperable 


health 


showed some 


mesothorium treatment f 

reports that as the 
globin count 

likewise. The 

some injury of the blood-producing apparatus, both a relative 

while the proportion 


courses ol 


erine cancer, and general 


ved the hem and red 


improvement leukocytes, however indicated 


and absolute lymphocytosis developing, 


of neutrophils declined. These changes persisted for several 


significant when considered in connection 
leukemia known to have developed in 
time, the final 


the leukocyte picture in the meso- 


wee ks, and are 
with the six 
gists At the 


preceding condition of 


cases Ol 


radiolo same restoration to its 


thorium cases indicates that the changes are not vital. 


85. Occult Blood with Gastric Cancer.—Emmert found 
occult blood in the stool or stomach content in all but one 
of twenty-one cases of what proved to be gastric cancer. 
This symptom is not only exceptionally constant but 1s 


present when the patient first applies to the physician, as a 
rule, 
four weeks, and operation showed the cancer merely as a 
one 


In one of his cases there had been symptoms for only 


thickened patch not as large as a silver quarter. In 

trouble the occult blood revealed the 
concomitant gastric cancer. A _ negative 
guaiac test malignant disease in 
stomach or bowel extremely improbable, he declares. When 
a gastric ulcer is developing cancer, the regular presence of 
occult blood gives the clue to what is going on. Even when 
the stomach is opened up, it is not always possible to dis- 
tinguish simple ulcer 
applying the guaiac test at intervals even with certain ulcer, 
would be 


case of gallstone 
presence of the 


response to the renders 


between and cancer. He advises 


tendency to cancerous degeneration 
He examined the stomach content for 
aside from his ulcer patients. The 


10 cases In 6 


as thus any 
promptly recognized. 
occult blood in 261 cases, 
negative 


findings were constantly except in 


1 


only at the 
for it in 


of these the response was positive first application 


O » test and the diet responsible some of 
hes¢ No explanation for the positive response 
found in the 4 ital 261 tested. 

88. Passive Hyperemia in Treatment of Wounded Joints. 
remia by means of a con 
Sehrt wh 


t undisturbed day 


was 
could be 


others, out of the t 


The technic of Bier’s stasis hype 
Sstricting band has 
the band once for all and 


When the 


been materially simplified by 


le aVes 


ifand day out band can be apy 


four up to sixty hours of the injury, the local and 
infection was found to be reduced to the minimum and in 
many cases tl infection was entirely aborted. When the 
injurv was destructive and several drains otherwise would 
have had to be kept in the joint, the induced passive venous 
I eremia d this and, Sehrt declares gave results 
a ! le witl ch regularity by scarcely any other met! 

f treatmet \s long ago as July 31 and Aug. 31, 1907 
pages 181 and 802 THe Jour eproduced testimor 
favol f this method of treating joint trouble with mat 
tenance of func describing the technic, and Sehrt’s recent 
praise of it for application to gunshot and shell wounds of 
joints was summarized Oct. 30, 1915, p. 1591. Since passiv: 

( is hyperemia has been systematically applied in his 


service in treatment of all severe wounds on arms or 


1915. there has been no further case of gas 
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gangrene from a wound on the extremities. The constricting 


elastic band is applied no tighter than a plaster bandage: the 
feel it mus 
The band is left in place for a week or 
The limb swells below the band 
left practically 


rmly fastened bone splinter 


patient 


must not as painful, and the pulse below 
always be palpable 
severe cases 


blist 


{ 
even the smallest f 


two weeks in 
l even r, but the wound is 
lymph and 
und is 


yved, so as not to open new outlets for 


blood. The region is not washed nor irrigated, the w 
loosely with gauze and the 
l lf the 
bind as the region 


The 


limb fastened 


looselv on a were at all tight 
swelled The limb is 


promptly 


splint. gauze dressing 


plac ed 


flat on a pillow arrested, but is 


pain 1s 


liable to return if the limb is raised above the horizontal 
The gauze is soon soaked with yellow secretions and is 
protected from flies by covering with fresh gauze. Some 


times nests of maggots were found in the dressings, but they 
l As soon as possible, by the fourth, 
i 


inside 


did not injure the wound 


sixth, tenth day, the patient must make movements 


the lo 


incision, 


se dressing. The only surgical measure applied was 
under local anesthesia, of 
developed. If the injury 
scope of conservative 
had to be had the 
guinated and septic tissues. 
technic and the details 

the wrist and four of the elbow treated by this method, a1 
a further instalment is to follow. See 


a gravity abscess if such 
proved in time to be beyond the 
then 
advantage of not being in 


measures, whatever operatior 


done exsan 


Two illustrations show the exact 


are given of twelve war wounds of 


abstract 76 above 


90. Prophylaxis of Painful Neuroma After Amputations. 
Kruger explains the bunch that develops at the end of a 
effort When 


the bunch is subjected to pressure or traction, there is hable 


severed nerve as a physiologi toward repair. 


to be Crushing the nerve with a clamp draws down 


the nerve sheath over the nerve as it is squeezed into a flat 


pain. 


ribbon. There are then merely two sheets of perineurium 


with merely traces of medulla and endoneurium betwee 


of the crushed segment, and the 


} 
n 


Che nerve is cut in the center 
thus 
The regeneration process can occur only inside this 


perineurium forms a closed bag over the end of eac 
stump. 


bag, and all danger of a painful neuroma is averted. 


Wiener klinische Wochenschrift, Vienna 
XXIX, No. 10, pp. 281-312 


97 Traumatic Neuroses in Soldiers on Active Service. (Zur Frag 
! } 


der Beurteilung traumatischer Neurosen im 


March 9, 


Kriege.) O. Mar 
burg 

(Die Protheset 
spitzer 


98 *Protheses to Relieve Disfigurement From Lupus 


frage bei Verstummelungen nach Lupus vulgaris.) L 


99 Salvarsan or Mercury Dermatitis (Quecksiiber- oder Salvar 
sandermatitis’?) Brandweiner 

100 Syphilis and the Aorta. (Lues und Aorta.) M. Herz 

101 Pains in the Legs in Trench Fighting. (Ueber Schmerzen in det 
seinen bei Felde stehenden Soldaten.) O. Pritzi 

] A Trench Disease (Eine Erkrankung des Schutzengrabens.) 


A. Gratzer 
103 Skull Wounds in War. 


Schadelver 


Betrachtungen 


No. 9 


(Feldspitalarztliche 


letzungen.) M. Cerni Commenced in 


98. To Correct Disfigurement from Lupus.—TuHe JourNa! 
has method of 


patients with a cast on which they a gelatin mold that 


already mentioned Lang’s providing th 


make 


can be worn as a false nose or ear or other part desired 
Spitzer here describes some specially striking cases, with 
illustrations before and after, of twenty-one of these “face 


making 
worn tor tw 


details for 


calls 


and tinting the casts are 


them. The 


Yiveni. 


minute 
Phe \ 


in damp weather 


ct pples” as he 
can he 
The 


and over again. 


gelatin casts 
The whole 


and he 


days or longer 
melted up and 


only ten or fifteen 


or three 


} 


can he used overt 


procedure takes minutes, trains 


each one to make his own casts from the first. See abstract 


118 below. 
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lesions included the nose, upper lip and both cheeks. No 
illustration is given of this patient. See abstract 98 above 

120. Colles’ Law. that Finger for a 
was the only syphilologist who still admitted the possibility 
that a woman could bear a syphilitic child without being 
herself syphilitic, the Wassermann reaction having shown 
that many apparently healthy mothers of syphilitic children 


Kroon relates time 


were infected. Recently, however, some scanty 
has collected which Colles’ law 
dermann has reported three cases and Nonne in the latest 
book mentions in which the wives 
paralysis bore syphilitic children and 
the Wassermann 
r symptoms suggesting syphilis. 


in reality 


Ve 


testimony been sustains 
] ( 
edition of his some cases 


of men with tabes or 
test or 
any To this 
small list Kroon adds a typical case corresponding in every 


The robust woman 


yet never responded positively to 


showed signs « 
point to the requirements of Colles’ law. 
of 28 had already had eight delivered of a 
child with numerous external manifestations of syphilis. Her 
husband had been infected with syphilis twelve years before 


abortions when 


but she seemed absolutely exempt and the Wassermann reac- 
blood with a month’s 


tion in the was negative, at two tests 

interval. The child was twelve weeks old and had bloody 
discharges from the nose, cracks in the lips and papules at 
the anus The woman fed the child herself, and Kroon, 


assuming that she was nonsusceptible, did not attempt any 


treatment, 


121. Typhoid Among Belgian Refugees in Holland.—Cam- 
maert relates that typhoid bacilli carriers were evidently 
responsible for the epidemic of typhoid at the refugee camp 
at Hontenisse There were 5 deaths in the 69 cases; then 
the epidemic was arrested by antityphoid inoculation of 996 


the vaccina 
trifle for the 


There was considerable resistance t 


persons. 


tint ¢ 


at first, but a cigar tor the men 


] 


and some 
women dissipated | 


all reluctance. In 9 cases the vaccination 


was done during the incubation stage of typhi id; these cases 

detail to he influence of the pro- 
the disease process It induced a negative phase, 
permitting the virus of the 
actual sepsis with the living typhoid bacilli, severe symptoms 


are described in show t 
cedure on 


disease a firmer hold, or caused 


developing in two. hours, but the disease running a favorable 
course after the first stormy onset in most cases. With a 
weak heart there is grave danger from this sudden invasion 


of the blood by typhoid bacilli, as he shows by the case of a 
5 vaccinated) who died the second day of 


55 (not 


woman ot 
typhoid and the bacilli were found in the blood 


125. The Alleged Renorenal Reflex.—Bijnen recalls that 
when a patient complains of pain in the kidney region and 
the urine stone or catarrhal pyelitis, 


shows signs of kidney 
roentgenoscopy is liable to show normal conditions on the 


side of the pains and a stone in the supposedly sound kidney 


He has had six cases of this kind in the course of three years 
shee 
I 1icT¢ 


were signs 


pains, and 


I 
five f pelvic catarrh on the side of the 
ns were restored | 


although the 


rmal conditi 
kidney pelvis, 
removed. In the 
and the 


side of the 


clinically n 


medication of the stone in 


the other kidne was not sixth case there 


was a stone in each kidney, ureter catheter findings 


were entirely normal on the pains. This suggested 


the réflexe douloureu operation was attempted \ 


ulcer developed, and 


months later, signs of a 
was done. The pains in the kidney region 
then They had evidently 
been pains connected with the gastric ulcer, localizing in the 
In none of the six patients was it neces- 


Tew vastri 
gastro-enterostom) 


subsided at once and permanently. 


left kidney region, 
sary to assume a renorenal reflex to explain the phenomena, 


and recovery occurred in all without special treatment of the 
kidney 
presumably emanated. 
symptoms is evident from another group of 


which the supposed renorenal reflex 
That kidney be present 


diseased from 


stones may 


without causing 

eight cases—out of twenty-four—in which kidney stones were 
revealed by roentgenoscopy but they had never caused any 
disturbance. In three cases both kidneys had stones but 


there was pain in only one kidney. In five cases the pains 
were due to catarrhal trouble of the pelvis, the stones in the 
other kidney causing no disturbance. Bijnen exposes both 


kidneys at once to the rays, the plate thus taking in the whole 


K1IG 


urinary apparatus, and thus the kidney stones in this group 
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of eight cases were a casual discovery. In two other recent 
cases there seemed to be reflex anuria, but the course of the 
cases showed pyelitis in one kidney, cured by direct medica- 


tion, and obstruction of the outlet by stones in the other 
kidney. Without roentgenoscopy, these would have been 
cited as typical instances of reflex anuria. He has never 


witnessed any injury from injection of a silver salt directly 
into the kidney pelvis, as he has applied it in almost 200 cases 
When nephrectomy was required later, he never saw any 
signs that harm had been done by the intrapelvic injections. 


Norsk Magazin for Legevidenskaben, Christiania 


March, LXXVII, No. 3, pp. 317-452 
127 *Melanosarcoma in the Eye; Thirty-Four Cases. (Melanosarkom i 
Piet.) >» Hagen 
128 Anatomy and Pathology of the Coronary Circulation. (Spredt« 
bemerkninger om _ hijertets coronarkredslg@p; dets anatomi og 
patologi.) A. Vetlesen 
129 Diabetes With Pregnancy. (Et nyt tilfelde av diabetes 
graviditet.) H. C. Geelmuyden. 
127. Melanosarcoma in the Eye.—Hagen states that the 
growth in the choroid or ciliary body was removed in an 
early stage in 6 of the 34 cases. It had reached the second 


stage in 14 other operative cases, and an advanced stage iu 
another the was in the and was 
removed, and in 5 other cases the growth 


8. In 
successfully 
issued from the conjunctiva: 
has been no recurrence 
second phase of the growth but in 3 of 
Recurrence is thus 
red in 8 


Irom two yeal 


sarcoma iris 
the 
Each case is described in detail 


the 20 


case 


There among cases in the 


first or the 7 mort 


advanced cases the growth has returned 


less to be feared than metastasis. This occur cases, 


the metastasis in 


and five months to four years after the operation, except in 


patients succumbing to the 


one case in which the interval was six years. When four 

years have elapsed without recurrence or metastasis, we can 

regard the patient as almost certainly out of danger. In the 
three cases of recurrence, the intervals were from one to six 
months. The intensity of the pigmentation and the characte 
of the cells and vascularity of the tumor do not seem to 
have any influence on the prognosis. 
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130 *Changes in the Blood Under Arc Light Therapy. (Klinish 
lagttagelser over Kulbuelysbade Indvirkning paa Blodet 
Patienter, lidende af Lupus vulgaris og kirurgisk Tuberkulose.) 
A. Hansen 

131 *Purgative for Infants (Om Affgringsmidler i den spa 
Barnealder—Sp. Amerikansk Olie.) E,. F.-Bjerre. 

130. Changes in the Blood Under Influence of Photo- 
therapy.—Hansen writes from the Finsen Light Institute to 
report the blood findings under a course of exposures to the 
artificial chemical rays of the carbon are light in treatment 


of lupus or tuberculous lesions in bones or joints. This insti 


in this method of treat 


tute is said to have been the pioneer 
ment with the carbon arc light alone in these affections, and 
he tabulates the findings in 56 patients whose blood was 


tested repeatedly during the exposures. There were 4 under 


10 and 22 over 30; 13 were males. In one patient the hemo 


globin percentage had increased by 14 marks between the 
first and last examination, the average increase being 5.6 
marks on the Sahli hemometer (With this, 80 is the normal 
figure for men and 70 for women). All the patients increased 
in weight except 6 over 20 whose weight did not vary, and 
2 under 20, who lost somewhat in weight. The number of 


This most pronounced 


during the early part of the course, suggesting a direct stim 


reds also increased. increase was 


ulating action from the light 
131. Purgatives for Infants.—Bjerre extols calomel as the 
best theoretically and also the best in his practical experience 
when acute gastro-enteritis requires a purge. Chronic consti 
pation does not require anything beyond the proper diet and 


enemas, stopping milk for a time and giving soft mashed 
vegetables, cooked fruit, etc. He denounces the use of laxa 
tives for infants except in an emergency, and says that 


castor oil should never be given to infants in a teaspoonful 
dose, but only by the drop. A teaspoonful corresponds to five 


times the dose for an adult, comparatively speaking 




















